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To  the  Chairman  and  Members  of  the  Education  Committee. 


Mr.  Chairman,  Ladies  and  Gentlemen,  | 

I have  the  honour  to  submit  the  Annual  School  Health  Report  for  the  year  ending  31st  December, 
1953,  the  compilation  of  which  has  been  undertaken  by  my  Deputy,  Dr.  R.  T.  Bevan.  Included  also  is  the 
report  of  Mr.  John  Young,  L.D.S.,  R.C.S.,  the  Principal  School  Dental  Officer,  on  the  Dental  Service,  which, 
although  still  severely  handicapped  by  the  shortage  of  dental  officers,  is  improving  mainly  through  the 
assistance  given  by  private  dental  practitioners  on  a sessional  basis.  Mr.  Geoffrey  Exley,  the  Principal  of 
the  School  for  the  Blind,  has  contributed  details  of  the  year’s  work  at  the  Bridgend  School,  and  Dr.  D.  J. 
Thomas,  the  District  School  Medical  Officer,  has  commented  on  the  School  Health  Service  in  the  Rhondda' 
Excepted  District.  ; 

It  is  just  five  years  since,  in  the  1948  Report,  I referred  to  the  far-reaching  social  reforms  which  were 
shaped  at  that  time,  and  expressed  the  opinion  that  it  was  a matter  of  speculation  as  to  the  ultimate  benefits 
the  changes  then  taking  place  would  have  on  the  school  child.  One  of  the  important  results  has  been 
a considerable  improvement  in  the  facilities  available  for  the  hospital  treatment  of  the  sick  and  ailing  child 
which,  combined  with  the  free  treatment  provided  under  the  general  practitioner  services  has  led  to  an 
all-round  increase  in  the  treatment  facilities  available,  and  no  pupil  should  suffer  from  inadequate  medical 
care.  This,  together  with  the  better  understanding  of  the  principles  of  nutrition  and  child  care  will,  there 
can  be  no  doubt,  have  a lasting  effect  on  the  health  of  the  rising  generation.  Protective  immunisation, 
particularly  against  diphtheria  which  has  almost  been  wiped  out,  also  plays  a part  in  safeguarding  child 
health,  and  it  is  to  be  hoped  that  the  recently  introduced  B.C.G.  vaccination  of  children  during  their 
thirteenth  year  will  reduce  the  incidence  of  tuberculosis,  which  is  still  a scourge,  particularly  amongst  young 
women.  ' 

The  School  Health  Service,  to  achieve  success,  must  work  in  closest  liaison  with  general  practitioners 
and  hospitals  to  whom  are  referred  for  treatment,  if  thought  necessary,  children  with  defects  discovered  at 
school  medical  inspection.  This  co-operation  has  improved,  and  is  one  of  the  most  satisfactory  features  of 
the  year’s  work,  during  which  34,646  children  were  examined  at  routine  inspections,  4,954  of  whom  had 
defects  of  various  kinds.  ; 


While  only  general  comparisons  can  be  made,  it  is  interesting  to  contrast  the  types  of  defect  noted 
in  1948  and  1953  to  see  whether  there  has  been  any  marked  change.  One  variation  which  is  striking  is  the 
reduction  in  ear,  nose,  and  throat  defects  in  1953,  from  1,150  to  685,  reflecting,  no  doubt,  the  considerablej 
improvement  in  operative  facilities  for  enlarged  tonsils  and  adenoids.  In  many  hospitals  the  waiting  lists 
for  this  operation  have  been  almost  cleared.  Heart  and  lung  defects  show  a reduction  from  521  to  278. 
A matter  for  concern,  however,  has  been  the  inability  to  cope  with  the  numbers  of  children  requiring 
refraction  appointments  in  the  school  clinics.  This  specialised  work  should  only  be  carried  out  by  medical 
officers  who  have  received  adequate  instruction.  Unfortunately,  few  have  the  opportunity  of  gaining 
experience  during  their  training,  as  the  present  trend  is  for  patients  attending  hospitals  to  be  tested  and 
provided  with  glasses  by  opticians.  Many  hundreds  of  school  children  are  awaiting  refraction,  and  an 
alternative  method  for  dealing  with  them  may  have  to  be  made. 

As  mentioned  in  the  1951  Report  of  the  Chief  Medical  Officer  to  the  Ministry  of  Education,  the 
incidence  of  sejuint  appears  to  be  increasing  and  ought  to  be  investigated.  Arrangements  have  been  made 
for  a survey  of  this  condition  in  the  County.  The  improvement  in  arrangements  for  orthoptic  treatment, 
it  is  hoped,  will  assist  in  dealing  with  this  problem. 


Now  that  treatment  has  become  less  within  its  province  than  hitherto  it  must  not  be  thought  that  the 
[eneral  work  of  the  School  Health  Service  has  decreased  to  any  great  extent.  Routine  school  inspection 
oust  remain  the  background  of  the  Service,  although  it  has,  in  the  opinion  of  many,  become  less  essential 
han  hitherto.  It  does,  however,  ensure  that  all  pupils  are  seen  at  periodic  intervals  and  none  escapes  the 
let  cast  for  ascertainment  of  the  handicapped. 


This  duty  of  ascertainment  is  an  essential  preliminary  to  providing  special  educational  treatment. 


Dr.  Bevan  has  laid  emphasis  on  this  aspect  of  the  work  in  the  report,  stressing  the  point  that 
ducation  in  a special  school  should  only  be  contemplated  in  those  cases  which  cannot  be  educated  in  a day 
chool. 


child  should,  if  at  all  possible,  live  at  home,  cared  for  by  his  parents  and  enjoying  the  companionship 
>f  his  fellow  pupils  attending  the  same  local  school.  This  ideal  is  aimed  at,  but  there  are  handicaps  which 
nake  its  attainment  impossible,  e.g.  blindness,  deafness,  and  certain  severe  handicaps  from  other  causes. 


The  special  schools  provided  for  them  should  provide  not  only  for  their  education  but  also  the  comfort 
ind  care  of  their  ovm  homes.  This  has  been  very  much  in  the  minds  of  the  members  of  the  Committee  at 
he  schools  for  which  they  are  responsible,  viz.  the  Bridgend  Blind  School,  the  new  “Hendre”  School  for  the 
iducationaUy  sub-normal,  and  the  “Lindens”  Hostel  for  the  maladjusted  at  Penarth. 


The  favourable  comment  of  H.M.  Inspector  during  a recent  visit  to  the  Blind  School  was  most 
[ratih-ing,  and  considerable  praise  is  due  to  the  Committee  and  the  Principal,  Mr.  Geoffrey  Exley. 


Towards  the  end  of  the  year  the  Committee  considered  the  provision  of  a residential  nursery  school 
or  young  deaf  children,  which  is  an  even  greater  need  than  one  for  the  blind,  for  whereas  most  young  blind 
hildren  can  be  well  cared  for  at  home  until  their  admission  to  the  Residential  Blind  School,  an  early  start 
oust  be  made  in  the  teaching  of  lip  reading  to  the  young  deaf  child.  It  is  the  intention  to  proceed  as  soon  as 
)ossible  with  this  project. 


Progress  is  also  being  made  in  the  plans  for  a school  for  physically  handicapped  and  a site  near 
Penarth  has  been  selected. 


It  is  to  be  noted  that  the  percentage  number  of  pupils  receiving  meals  in  school  has  dropped  con- 
aderably,  particularh'  in  the  Rhondda.  There  are  several  reasons  for  this,  one  no  doubt  being  the  increased 
“ost,  but  it  cannot  be  the  onl\'  one  as  it  would  have  been  reflected  more  evenly  throughout  the  whole  county. 

the  Rhondda  most  of  the  children  hve  near  the  schools,  and  it  is  quite  convenient  for  them  to  return  home 
or  dinner,  where  mother  caters  more  to  the  individual  tastes  of  the  children.  School  dinners  are,  however, 
reli  cooked  and  nutritious,  and  parents  would  be  well  advised  to  see  that  their  children  take  advantage 
>f  these  excellent  facilities. 


The  cleanliness  figures  are  not  quite  as  good  as  in  the  previous  year,  but,  as  mentioned  in  previous 
reports,  too  much  reliance  should  not  be  put  on  this  comparison  as  the  standards  now  expected  are  much 
iiigher  than  hitherto. 


The  work  of  the  School  Health  Service  must  be  considered  a failure  if  it  cannot  ensure,  in  co-operation 
with  the  teachers,  for  whose  constant  support  I am  very  grateful,  that  the  children  leave  school  fit  to  take 
their  places  in  the  many  spheres  of  emplo5nnent  open  to  them.  Sometimes  decisions  have  to  be  taken  as  to 
which  employment  is  most  suited  to  the  capabilities  of  individual  children,  and  frequent  consultations  take 
place  with  the  Director  of  Education  and  his  staff,  with  whom  close  co-operation  exists. 

In  conclusion,  I thank  the  members  of  the  Education  Committee  for  their  encouragement,  and  in 
particular  the  Chairman  of  the  Medical  and  Special  Services  Sub-Committee,  Alderman  Mrs.  F.  Rose  Davies, 
C.B.E.,  for  her  unsparing  efforts  on  behalf  of  the  children.  The  staff,  medical,  dental,  health  visiting, 
and  administrative — without  whose  work  this  report  would  not  have  been  possible — are  deserving  of 
commendation,  and  to  them  also,  I wish  to  tender  my  sincere  thanks. 


I am, 

Your  obedient  servant, 

W.  E.  THOMAS, 

Principal  School  Medical  Officer} 
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PRINCIPAL  SCHOOL  MEDICAL  OFFICER’S  DEPARTMENT. 


STAFF. 

The  Medical,  Dental,  and  Senior  Nursing  Staff  of  the  School  Health  Service  during  the  year  1953 
was  as  follows  : — 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER. 

W.  Evan  Thomas,  m.b.,  b.ch.,  b.sc.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

DEPUTY  PRINCIPAL  SCHOOL  MEDICAL  OFFICER. 

R.  T.  Sevan,  m.b.,  b.ch.,  b.sc.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

SENIOR  MEDICAL  OFFICER. 

Gwladys  Evans,  m.r.c.s.,  l.r.c.p.,  d.p.h.  (From  1st  May,  1953.) 

DIVISIONAL  MEDICAL  OFFICERS. 

J.  Llewellyn  Williams,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

E.  C.  Powell,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Kathleen  Davies,  m.b.,  b.ch.,  b.sc.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

H.  R.  StUBBINS,  M.D.,  D.P.H. 

T.  IsLWYN  Evans,  m.a.,  m.b.,  b.ch.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

D.  H.  J,  Williams,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

D.  Trevor  Thomas,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

G.  E.  Donovan,  m.sc.,  m.d.,  b.ch.,  b.a.o.,  d.p.h. 

ASSISTANT  MEDICAL  OFFICERS. 

Gwl.\dys  Evans,  m.r.c.s.,  l.r.c.p.,  d.p.h.  (To  30th  April,  1953.) 

Patricia  H.  Evans,  m.b.,  b.ch. 

Amy  L.  Jagger,  m.d.,  b.ch.,  b.sc.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Alys  M.  Jenkins,  m.b.,  b.ch.,  b.sc. 

Naunton  R.  Jenkins,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Brenda  M.  Mead,  m.b.,  b.ch.,  c.p.h. 

Winifred  E Probert,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Enid  Reed,  m.b.,  b.ch. 

Olwen  V.  Rees,  m.b.,  b.ch. 

J.\CK  Rosen,  m.r.c.s.,  l.r.c.p. 

Moreen  Whelton,  m.b.,  b.s.,  b.sc.,  b.a.o.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Doris  Williams,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Tcfnporary. 

N.  K.  Contractor,  m.r.c.s.,  l.r.c.p. 

Beryl  A.  Davies  {nee  Foulger),  m.b.,  b.ch.,  b.sc.  (From  1st  September,  1953.) 

M.ARG.ARET  DaVIES,  M.B.,  B.CH.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

E.  Joyce  Jenkins,  m.b.,  b.ch. 

Esme  S.  Jenkins,  {nee  Rogers)  m.b.,  b.ch.,  d.r.c.o.g. 

Allen  Spencer  Jones,  m.b.,  b.ch.,  b.sc. 

A.  Elizabeth  Jones,  m.b.,  b.ch.,  b.a.o.,  d.g.o.,  l.m. 

John  K.  Jones,  l.m.s.s.a. 
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T emporary — continued. 

Kathleen  E.  J.  Jones,  m.r.c.s.,  l.r.c.p.,  c.p.h. 

Mary  Parry  Jones,  m.r.c.s.,  l.r.c.p.,  d.p.h.  (To  30th  May,  1953.) 

I.  M.  L.  Keble-Williams  {nee  Davies),  m.b.,  b.ch.,  b.sc.,  d.r.c.o.g.  (From  1st  July,  1953.) 

Ian  C.  Peebles,  b.a.,  m.b.,  b.ch.,  m.r.c.s.,  l.r.c.p.,  d.c.h.,  c.p.h. 

Jennet  Rees,  m.b.,  ch.b.,  d.p.h. 

Nansi  G.  Rees,  m.b.,  b.ch.,  b.sc.,  d.c.h.  (From  5th  August,  1953.) 

Part-time. 

E.  P.  Coyne,  m.b.,  b.ch.,  b.a.o. 

G.  M.  Davies,  m.b. , ch.b.,  c.p.h.  (From  2nd  March,  1953.) 

Philippa  Dyson,  m.b.,  b.ch.,  m.r.c.s.,  l.r.c.p. 

Mary  Evans,  m.d.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.r.c.o.g. 

S.  C.  J.  Falkman,  l.r.c.p.,  L.R.C.S.,  L.R.F.p.  AND  s.,  L.M.,  D.R.C.O.G.,  D.P.H.  (To  5th  June,  1953.) 

D.  H.  Isaac,  m.r.c.s.,  l.r.c.p. 

Patricia  M.  Lewis,  m.b.,  b.ch.,  b.sc. 

C.  E.  Thomas,  m.b.,  b.ch. 

CONSULTING  ORTHOPAEDIC  SURGEONS. 

Dillwyn  Evans,  f.r.c.s. 

G.  Rowley,  f.r.c.s. 

E.  W.  Meurig  Williams,  b.sc.,  m.b.,  b.ch. 

CONSULTING  OPHTHALMOLOGIST. 

R.  E.  Packer,  m.b.,  ch.b.,  d.o.m.s. 

CONSULTANT  PAEDIATRICIAN. 

F.  W.  Nash,  m.d.,  b.s.,  m.r.c.p. 

PRINCIPAL  SCHOOL  DENTAL  OFFICER. 

John  Young,  l.d.s.,  r.c.s. 

DENTAL  SURGEONS. 

W.  U.  Auerbach,  m.d.  (berlin).  (To  8th  May,  1953.) 

J.  Parry  Daniel,  l.d.s.,  r.c.s.  (From  23rd  March,  1953,  to  30th  April,  1953.) 

H.  Parry  Evans,  l.d.s.  (From  26th  January,  1953,  to  23rd  November,  1953 — deceased.) 

F.  J.  A.  Kavanagh.  (From  2nd  March,  1953.) 

C.  I.  T.  Morgan,  l.d.s.,  r.c.s. 

R.  K.  Mulderry,  l.d.s.,  r.c.s.  (To  31st  January,  1953.) 

D.  M.  Parsons,  l.d.s.,  r.c.s.  (To  22nd  August,  1953.) 

A.  H.  Pittard-Davies,  b.d.s.  (From  12th  January,  1953,  to  8th  March,  1953.) 

H.  P.  R.  Williams,  l.d.s.,  r.c.s. 

Part-time. 

D.  J.  Andrews,  l.d.s. 

R.  Cluney.  (From  10th  September,  1953.) 

Mary  M.  M.  Davies,  l.d.s. 

T.  J.  Davies,  l.d.s 


Part-time — continued. 

D.  R.  Edwards,  l.d.s. 

B.  T.  Evans.  (From  19th  November,  1953.) 

F.  G.  Evans,  l.d.s. 

H.  Parry  Evans,  l.d.s.  (To  23rd  January,  1953.) 

G.  V.  Gibbs,  l.d.s.,  r.c.s. 

D.  Hamilton,  l.d.s. 

C.  W.  Jeffrey.  (From  20th  November,  1953.) 

E.  Hevin  Jones,  l.d.s.  (From  25th  February,  1953.) 

F.  J.  A.  Kavanagh.  (To  1st  March,  1953.) 

D.  MacDougall,  l.d.s. 

R.  Drew  Morgan. 

W.  A.  Peach,  l.d.s. 

P.  T.  Rake.  (From  18th  November,  1953.) 

D.  G.  E.  Roberts,  b.d.s.,  r.c.s.  (From  26th  March,  1953.) 

C.  O.  B.  Stibbs,  l.d.s.,  r.c.s.  (From  13th  March,  1953.) 

J.  M.  Thomas,  l.d.s.,  r.c.s.  (From  17th  April,  1953.) 

P.\ULiNE  Thom.vs,  l.d.s.,  R.C.S.  (To  8th  June,  1953.) 

W.  R.  THOM.A.S,  L.D.S.  (From  20th  July,  1953.) 

A.  W.  Tipple. 

SUPERINTENDENT  HEALTH  VISITOR  AND  SCHOOL  NURSE. 

Ellen  G.  Wright,  s.r.n.,  s.c.m.,  h.v.cert. 

DIVISIONAL  SUPERINTENDENTS  OF  HEALTH  VISITORS  AND  SCHOOL  NURSES. 

J.  M.  D.wies,  s.r.n.,  s.c.m.,  h.v.cert. 

Mary  Morg.a.n,  s.r.n.,  s.c.m.,  h.v.cert. 

G.  M.  Cromwell,  s.r.n.,  s.c.m.,  h.v.cert. 

I.  Toye,  s.r.n.,  s.c.m.,  h.v.cert.  (To  9th  November,  1953.) 

C.  M.  WILLLA.MS,  S.R.N.,  S.C.M.,  H.V.CERT. 

O.  F.  D.wies,  S.R.N.,  S.C.M.  (Deceased  16th  Dec.,  1953.) 

E.  C.  THOM.A.S.  S.R.N.,  S.C.M.,  C.S.I. 

W.  G.  Griffiths,  s.r.n.,  s.c.m.,  h.v.cert. 

RHONDDA  EXCEPTED  AUTHORITY. 

DISTRICT  SCHOOL  MEDICAL  OFFICER. 

D.  J.  ThOM-VS,  M.B.,  B.S.,  B.SC.,  D.P.H. 

.ASSISTANT  SCHOOL  MEDICAL  OFFICERS. 

Patricia  Herdman,  m.b.,  b.ch.,  m. r.c.s.,  l.r.c.p. 

Joy  a.  iUsoN,  m.b.,  b.ch. 

Royden  B.  Morley-Davies,  m.b.,  b.ch.,  B.SC.  (Temporary  P/T.  A.M.O.) 

Gerald  Thomas,  m.b., b.ch.,  b.sc.  (To  30th  Sept.,  1953.) 


CONSULTING  ORTHOPAEDIC  SURGEON. 

Nathan  Rocyn  Jones,  f.r.c.s. 
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ASSISTANT  DENTAL  SURGEONS. 

Margaret  E.  Byrne,  b.d.s. 

Douglas  J.  Dolby,  l.d.s.,  r.c.s.  (From  23rd  March,  1953,  to  9th  May,  1953.) 

Part-time. 

Alun  R.  Owen,  l.d.s. 

D.  G.  E.  Roberts,  b.d.s.,  r.c.s. 

SUPERINTENDENT  OF  HEALTH  VISITORS  AND  SCHOOL  NURSES. 

Lilian  Morgan,  s.r.n.,  s.c.m.,  h.v.cert. 

NURSING  AND  ANCILLARY  STAFF  (including  Rhondda). 

The  total  number  of  Health  Visitors  and  School  Nurses  (excluding  Superintendents)  in  the  emplo' 
of  the  Authority  on  the  31st  December,  1953,  was  121,  six  of  whom  were  employed  entirely  on  Healtl 
Visiting  duties. 

The  time  devoted  to  School  Health  Service  work  during  the  year  is  equivalent  to  the  whole-time  o 
35 -69  nurses. 

The  staff  engaged  in  ancillary  services  included  : — 
two  whole-time  physiotherapists ; 

five  whole-time  speech  therapists  ; ' 

twelve  whole-time  and  one  part-time  dental  attendants.  I 
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The  following  statistics  show  the  extent  of  the  work  of  the  Department  during  the  last  ten  years. 
The  figures  relating  to  members  of  the  staff  during  1943  include  those  serving  in  H.M.  Forces. 


BRIEF  SURVEY  OF  THE  WORK 

OF  THE 

SCHOOL 

HEALTH 

SERVICE 

DURING 

THE 

YEARS 

1943-1953. 

Staff. 

’i)  Assistant  Medical  Officers 

1943. 

1948. 

1949. 

1950. 

1951. 

1952. 

1953. 

9f 

21 

25 

27 

27 

29 

28 

ii)  Consultants 

1 

3 

4 

4 

4 

4 

5 

ii)  Dental  Surgeons 

10 

15 

12 

13 

9 

9 

11 

iv)  School  Nurses 

26§§ 

84 

110 

119 

125 

127 

130 

MEDiaAL  Inspection. 

(i)  Routine  Examinations 

12,997 

34,167 

33,668 

29,232 

28,973 

31,381 

34,746 

(ii)  Special  Examinations 

2,356 

7,943 

8,030 

8,341 

9,550 

9.155 

9,060 

iii)  Re-examinations 

13,157 

25,625 

28,455 

24,931 

20,147 

18,269 

23,543 

Totals 

28,510 

67,735 

70,153 

62,504 

58,670 

58,805 

67,349 

Dental  Inspection. 

(i)  No.  of  children  inspected  by 

School  Dentists 

10,682 

59,059 

36,828 

51,479 

35,790 

31,765 

36,550 

Treatment. 

(i)  No.  of  Treatment  Centres  . . 

37 

60 

50 

48 

51 

53 

55 

(ii)  Attendances  at  School  Clinics. 

(a)  Dental  . . 

20,750 

67,022 

48,942 

48,970 

38,871 

42,498 

48,254 

(b)  Refraction 

4,862 

13,385 

11,824 

12,068 

10,862 

11,741 

11,509 

(c)  Orthopaedic  . . 

2,359 

9,004 

11,011 

10,066 

12,170 

11,140 

14,537 

(d)  Minor  ailments 

— 

18,793 

12,757 

10,797 

9,241 

9,140 

8,698 

(e)  Speech  Therapy 

— 

2,361 

3,526 

3,641 

5,144 

8,853 

12,392 

Totals 

27,971 

110,565 

88,060 

85,542 

76,288 

83,372 

95,390 

iii)  Treatment. 

(a)  No.  of  teeth  extracted 

17,937 

48,472 

41,552 

49,245 

33,809 

34,358 

36,146 

(6)  No.  of  fillings  . . 

5,271 

25,337 

13,592 

10,987 

7,654 

9,485 

11,651 

(c)  No  of  other  operations 

2,680 

17,156 

10,410 

6,740 

6,590 

7,445 

8,194 

Totals 

25,888 

90,965 

65,554 

66,972 

48,053 

51,288 

55,991 

School  Nurses. 

(i)  No.  of  examinations  of  chil- 

dren  at  school  for  uncleanli- 

ness 

254,038 

326,991 

290,576 

298,550 

310,127 

333,824 

325,939 

lii)  No.  of  re-examinations 

41,158 

73,185 

77,789 

75,637 

76,542 

77,867 

24,921 

iii)  No.  of  \-isits  paid  to  homes . . 

39,935 

34,257 

36,065 

28,104 

27  761 

28,072 

24,693 

i Including  two  temporary  Assistant  School  Medical  Officers. 

§§  Including  two  trained  Orthopaedic  Nurses  and  six  temporary  School  Nurses. 

The  figures  for  1949  to  1953  relating  to  StaS  are  expressed  in  terms  of  equivalent  full-time  officers  and  include  time 
levoted  to  general  health  services.  Details  in  respect  of  the  Rhondda  Excepted  District  are  also  included. 
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1.  School  Medical  Inspection. 

Routine  school  medical  inspection  has  now  been  in  existence  for  more  than  forty  years  in  Glamorgan. 
During  this  period  there  has  been  a gradual  change  in  its  prime  value.  In  its  early  days  it  was  undoubtedly 
the  detection  of  medical  defects  which  were  exceedingly  common.  Although  important  defects  are  still 
occasionally  brought  to  notice  for  the  first  time  at  school  medical  inspection,  this  cannot  now  be  regarded 
as  its  principal  object.  Parents  attend  these  examinations  much  more  frequently  than  they  used  to  do  ■ 
and  are  thereby  given  the  opportunity  to  discuss  health  matters  concerning  their  children  with  the  examining  | 
doctor  and  the  school  nurse.  This  affords  a valuable  opportunity  for  health  education.  Parents  are  today 
eager  to  ensure  that  their  children  maintain  a high  standard  of  health  and  derive  the  maximum  benefit  ' 
from  education.  The  School  Health  Service  is  well  aware  that  sub-normal  health  can  be  a very  real  handicap  j 
to  educational  progress  and  in  endeavouring  to  maintain  optimum  health  it  performs  a valuable  educational  i 
service.  Much  has  been  said  and  written  about  the  value  of  routine  School  Medical  Inspections  and  it  is  i 
suggested  that  those  who  criticise  it  adversely  are  not  fully  aware  of  this  change  in  emphasis. 

Treatment  of  any  medical  defects  is  a matter  for  the  general  practitioner  and  the  hospital  service 
and  it  is  pleasant  to  record  the  improved  co-operation  which  exists  between  the  preventive  and  curative 
services.  For  the  great  majority  of  school  children  the  preventive  service  and  the  maintenance  of  good  i 
health  are  of  greater  importance  than  the  curative  services.  The  School  Health  Service  does  not  now  ; 
expect  spectacular  results,  but  in  its  own  unobstrusive  fashion  it  is,  year  by  year,  helping  to  improve  the  j 
general  standard  of  health  and  to  enable  children  to  benefit  to  the  full  from  education  they  receive  in  our  j 
schools.  I 

General  Condition. 

The  following  table  shows  the  percentage  of  children  who  have  on  routine  medical  inspection  been  . 
classified  as  of  poor  general  condition  — ■ 


Percentage  of  Pupils  Categorised  as  of  Poor  Nutrition,  1950-53. 


Division 

Entrants 

2nd  Age  Group 

3rd  Age  Group 

1950 

1951 

1952 

1953 

1950 

1951 

1952 

1953 

1950 

1951 

1952 

1953 

Aberdare  and  Mountain  Ash 

0-56 

0-81 

0-61 

0-17 

Nil 

1-37 

1-40 

0-23 

0-55 

1-89 

0-31 

0-571 

Caerphilly  and  Gelligaer 

7-20 

9-85 

6-92 

4-95 

12-76 

12-07 

10-02 

5-76 

6-30 

5-08 

4-48 

2-49 

Mid-Glamorgan  . . 

1-98 

2-52 

3-57 

1-53 

2-84 

5-96 

5-26 

3-51 

1-42 

1-66 

2-30 

0-62 

Neath  and  District 

5-43 

3-18 

2-95 

2-27 

3-04 

1-06 

2-16 

2-90 

1-53 

1-60 

7-51 

3-2J 

Pontypridd  and  Llantrisant 

2-61 

5-18 

4-19 

2-19 

7-82 

10-35 

3-72 

6-84 

9-63 

17-83 

1-53 

1-6J 

Port  Talbot  and  Glyncorrwg  . . 

4-00 

2-42 

2-08 

1-39 

11-61 

7-14 

6-01 

1-64 

4-44 

4-57 

3-47 

0-89 

South-East  Glamorgan 

1-39 

1-32 

2-75 

2-89 

4-20 

9-46 

7-40 

3-64 

8-54 

11-93 

5-67 

8-8S 

West  Glamorgan 

2-56 

1-84 

2-10 

2-32 

4-51 

3-86 

2-90 

2-61 

2-35 

2-21 

1-54 

1-9:' 

Rhondda 

0-58 

0-95 

1-20 

519 

0-72 

1-38 

2-32 

4-69 

0-50 

Nil 

2-45 

1-91 

Whole  Administrative  County 

2-33 

2-87 

2-69 

2-44 

4-87 

6-54 

4-71 

3-83 

3-44 

5-20 

2-79 

2-61 

It  will  be  seen  that,  reviewed  as  a whole,  there  has  been  a reduction  in  those  classified  as  of  poorgeneral 
condition  in  all  three  age  groups.  When  the  figures  are  reviewed  in  greater  detail  it  will  be  observed  that 
there  is  still  a great  variation  between  the  various  divisional  areas  in  the  County.  This  must  not  necessarily 
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be  regarded  as  a measure  of  the  extent  of  malnutrition  in  various  areas.  There  is  no  simple  satisfactory 
method  of  assessing  general  condition  and,  therefore,  there  is  the  tendency  for  each  examining  doctor  to  set 
his  or  her  own  standard.  Great  caution  is,  therefore,  essential  in  drawing  conclusions  from  the  detailed 
figures. 

One  superficially  perturbing  feature  is  the  marked  increase  in  the  percentage  of  school  entrants,  and 
to  a lesser  extent,  the  second  age  group  in  the  Rhondda,  who  have  been  classified  as  of  poor  general  condition. 
However,  on  detailed  analysis  of  the  figures  it  is  clear  that  the  varying  standard  as  between  different 
examining  doctors  is  the  prime  cause  of  the  apparently  unsatisfactory  figures.  Whereas  one  doctor  in  the 
Rliondda  classified  6-62  per  cent  in  tliis  category,  another  doctor  working  in  the  same  area  classified  only 
0-22  per  cent. 

2.  Milk  and  Meals  in  School. 

The  pro\’ision  of  milk  and  meals  to  school  children  has  played  an  important  part  in  the  improvement 
in  physique  of  school  children. 

The  pupils  who  have  obtained  milk  and  meals  in  school  are  shown  in  the  table  facing  page  12. 

The  follo^^fing  table  shows  the  growth  of  the  service  : — 

Mid-day  Me.\ls  Served  in  Schools  on  a Selected  Day  in  the  Month  stated. 


Date 


February 

June 

October. 

februari,’ 

June 

IVctober . . 


194S 


1949 


No.  of  children  in 
attendance 


Excluding 

Rhondda 


83,250 

85,993 

87,517 

84,184 

87,401 

88,208 


Rhondda 


18,037 

18,641 

19,188 

18,150 

18,554 

19,129 


1950 

February 

Inne 

>nober . . 


82,712  I 17,721 

87.360  j 18,363 

87,699  ' 18,846 


1951 

February 

day 

ictober. 


82,144  I 17,022 

87.254  ! 18,379 

91,310  j 19,155 


1952 


'ebruar\' 

87,873 

one 

91,185 

Ictober . . 

93,905 

1953 

une 

93,779 

October . . 

97,226 

18,251 

18,794 

19,300 

18,860 

19,337 


No.  of  mid 
ser 

-day  meals 
ved 

% of  children 
taking 

in  attendance 
meals 

Excluding 

Rhondda 

Rhondda 

Excluding 

Rhondda 

Rhondda 

43,152 

9,416 

51-83 

52-20 

44,452 

9,236 

51-69 

49-55 

45,101 

9,760 

51-53 

50-87 

44,301 

9,045 

52-62 

49-83 

44,257 

8,162 

50-64 

43-99 

45,850 

8,834 

51-98 

46-18 

39,463 

7,045 

47-71 

39-76 

39,458 

6,490 

45-17 

35-34 

42,406 

6,873 

48-35 

36-47 

40,094 

6,001 

48-81 

35-25 

38,652 

5,739 

44-30 

31-23 

41,209 

6,063 

45-13 

31-65 

40,180 

5,478 

45-73 

30-01 

39,807 

5,121 

43-66 

27-25 

44,681 

5,799 

47-58 

30-05 

t 

34,784 

4,191 

37-09 

22-22 

39,340 

4,584 

40-46 

23-71 
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It  will  be  noted  that  the  fall  in  the  percentage  of  children  taking  school  nreals  has  continued  in  1953. 
It  may  be  that  as  food  has  slowly  become  more  plentiful  the  saving  on  the  family  rations  as  a result  of 
children  taking  their  midday  meal  in  school  is  not  of  such  importance  to  the  housewife.  Perhaps  there 
has  been  a falling  off  of  mothers  in  full-time  employment  and  it  has  become  easier  for  the  children  to  return 

to  their  homes  at  lunch  time. 

It  is  probably  true  that  the  cost  of  the  meals  has  been  an  important  factor  where  the  family  income 
is  at  a low  level.  The  meals  are,  however,  provided  free  or  at  reduced  rates  for  the  lowest  income  groups. 

The  following  table  shows  that  it  is  the  practice  wherever  possible  to  provide  children  with  pasteurised 


Number 

Perce 

ntage 

1950 

1951 

1952 

1953 

1950 

1951 

1952 

1953 

Pasteurised 

91,601 

93,154 

96,039 

97,270 

86-52 

84-33 

84-84 

86-36 

Tuberculin  Tested 

250 

1,382 

780 

44 

0-24 

1-25 

0-69 

0-04 

Accredited 

131 

Nil 

Nil 

Nil 

0-12 

Nil 

Nil 

Nil 

Ungraded 

182 

16 

13 

16 

0-17 

0-01 

0-01 

0-01 

Number  not  receiving  milk 

13,715 

15,913 

16,373 

15,309 

12-95 

14-41 

14-46 

13-59 

In  a County  area  such  as  Glamorgan  it  will  be  exceedingly  difficult  to  improve  on  the  above  figures. 
Only  16  children  are  now  receiving  ungraded  milk  and  these  are  at  one  small  rural  school. 


Outbreak  of  Food  Poisoning— Colcot  Primary  School. 

Despite  the  precautions  taken  to  ensure  the  safety  of  the  milk  supplied,  an  outbreak  of  dysentery, 
conveyed  by  milk,  occurred  in  one  school.  The  milk  concerned  was  delivered  in  bulk  to  the  farm  from 
a large  dairy  and  there  is  no  reason  to  doubt  but  that  it  was  efficiently  pasteurised  Infection  occurred 
during  the  bottling  process  at  the  farm  as  it  was  found,  on  investigation,  that  three  of  the  persons  engage 
in  bottling  and  dfsthbution  there  were  infected  with  salmonella  typhi-murium.  The  following  are  brief 

particulars  of  the  outbreak  : 

On  the  10th  February,  1953,  a general  practitioner  reported  to  Dr.  Mary  Lennox,  the  Medical 
Officer  of  Health  for  Barry,  that  five  of  his  patients  were  suffering  from  suspected  food  poisoning. 
Faecal  swabs  proved  to  be  positive  salmonella  typhi-murium.  Further  cases  were  discovered  and  on 
investigation  it  was  found  that  all  were  children  attending  the  Colcot  Primary  School,  and  that  the 
only  common  article  of  food  was  school  milk. 

Arrangements  were  made  for  the  swabbing  of  all  the  children  who  were  in  the  school  from  the 
5th  to  the  10th  February.  It  was  found  that  89  pupils  and  staff  of  the  school  were  infected,  togethe 
with  28  home  contacts.  All  the  cases  were  mild  and  soon  recovered  without  any  apparent  i e ec  s. 

There  is  always  a danger  of  infection  if  milk  passes  through  several  hands  and  it  was  deemed  advisaWe 
to  terminate  the  farmer’s  contract  and  arrange  a direct  supply  of  bottled  milk  from  a daiiy  where 
pasteurised  and  bottled. 


F! on-pulmonary  Tuberculosis — Y Bonifaen  School,  Cowbridge.  had 

Early  in  December,  1953,  it  was  reported  that  several  children  attending  Y Bontfaen  School  had 
tubercular  adenitis.  Dr.  G.  McKim  Thomas,  the  District  Medical  Officer  of  Health,  was  mformed  and 


Return  to  Ministry  of  Education  for  7th  October,  1958. 


Dnasion 

Number  of  Pupils 

Number  of  PupUs  taking  Meals 

Pupils  ta 

No.  of 
Absent 
Pupils 
provided 
with 
Milk 

No.  of 
Canteens 

No.  of 
Schools 
and 

Departments 

served 

No.  of 
Schools 
and 

Departments 

not 

served 

Primar}'’ 

Secondary 

Nursery 

Special 

Total 

Prim- 

ar\* 

Second- 

ary 

Nursery 

Special 

Total 

Free 

Pay- 

ment 

Total 

Free 

Pay- 

ment 

Total 

Prim- 

ary 

Second- 

ary 

Nursery 

Special 

Total 

Aberdare 

7928 

3267 

42 

57 

11294 

449 

1228 

1677 

258 

965 

1223 

42 

57 

2999 

7461 

2452 

42 

57 

10012 

— 

57 

74 

— 

Caerphilly 

8720 

4117 

35 

— 

12872 

507 

2858 

3365 

290 

1903 

2193 

35 

- 

5593 

8287 

3240 

35 

— 

11562 

- 

61 

73 

- 

Mid-Glamorgan 

11085 

4747 

1 13 

99 

16044 

532 

4146 

4678 

300 

2389 

2689 

113 

99 

7579 

10490 

3145 

113 

87 

13835 

-- 

80 

92 

— 

Xeath  . . 

7308 

3158 

35 

10501 

226 

2945 

3171 

147 

1526 

1673 

35 

— 

4879 

6836 

2078 

35 

— 

8949 

46 

57 

— 

Pont3*pridd 

8422 

3468 

38 

14 

11942 

451 

1652 

2103 

321 

930 

1251 

38 

12 

3404 

7779 

2428 

38 

14 

10259 

39 

62 

1 

Port  Talbot 

6114 

2414 

— 

— 

8528 

230 

1533 

1763 

114 

629 

743 

-- 

2506 

5539 

1523 

- 

-- 

7062 

— 

32 

41 

— 

South-East  Glamorgan 

11390 

4393 

43 

— 

15826 

304 

3211 

3515 

137 

1912 

2049 

43 

- 

5607 

10406 

3087 

43 

-- 

13536 

— 

63 

90 

— 

West  Glamorgan 

7194 

2994 

31 

— 

10219 

378 

4084 

4462 

208 

2072 

2280 

31 

— 

6773 

6129 

1756 

31 

-- 

7916 

-- 

59 

66 

- 

Totals 

68161 

28558 

337 

170 

97226 

3077 

21657 

24734 

1775 

12326 

14101 

337 

168 

39340 

62927 

19709 

337 

158 

83131 

-- 

437 

555 

1 

Rhondda 

- 

- 

- 

- 

19337 

- 

- 

— 

— 

— 

- 

— 

— 

4584 

— 

— 

- 

— 

16573 

- 

78 

96 

- 

Totals 

- 

- 

- 

- 

116563 

- 

- 

- 

- 

- 

43924 

— 

- 

— 

99704 

515 

651 

1 

Percentage  of  pupils  present  who  took  meals  (excluding  Rhondda)  40-5.  Increase  on  June.  1953,  return  3-4 

Percentage  of  pupils  present  who  took  meals  (Rhondda)  23-7.  Increase  on  June,  1953,  return  1 -5 

Percentage  of  pupils  present  who  took  meals  (including  Rliondda)  37'7.  Increase  on  June,  1953,  return  31 
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lade  enquiries  into  the  milk  supply  of  the  families  concerned.  It  was  discovered  that  in  each  case  the  milk 
^as  from  a local  tuberculin  tested  herd,  from  which  a cow  with  a tuberculous  udder  had  been  slaughtered 
n the  21st  November. 

Five  school  children  and  one  pre-school  aged  child  were  notified  as  suffering  from  tubercular  glands 
nd  received  treatment  under  the  care  of  the  Chest  Physician  at  Bridgend. 

Dr.  D.  Trevor  Thomas,  the  Divisional  Medical  Officer  for  South-East  Glamorgan,  immediately 
[ranged  for  the  medical  examination  and  Mantoux  testing  of  children  attending  the  school,  and,  as  a pre- 
lutionary  measure,  arrangements  were  made  for  39  children  to  be  examined  at  the  Chest  Clinic. 

It  should  be  emphasised  that  the  milk  supply  of  the  schools  in  the  area  was  pasteurised  and  did  not 
ome  from  the  suspected  source. 

The  results  of  the  Mantoux  tests  carried  out  by  Dr.  D.  Trevor  Thomas  were  as  follows  : — 


Number 

tested 

Number 

Mantoux 

positive 

Percentage 

positive 

Children  who  received  milk  from  suspected  source 

46 

30 

65-2 

Children  who  received  milk  from  other  sources 

131 

18 

13-7 

Total  children  tested . . 

177 

48 

27-1 

WTiile  the  tubercle  bacilli  were  not  recovered  from  the  milk,  as  this  source  was  only  suspected 
ibsequent  to  the  slaughter  of  an  infected  cow,  there  is  strong  presumptive  evidence  that  this  was  the  cause. 

Cle.vn'liness. 

The  following  table  shows  the  incidence  of  uncleanliness  in  school  children  ; — 


Nits  in  hair 

Skin  dirty  or 
verminous 

Boys 

Girls 

Boys 

Girls 

1908-1911 

% 

9-3 

% 

38-9 

% 

4-3 

% 

41 

1918-1921 

0-7 

17-2 

0-9 

0-3 

1935-1938 

0-5 

2-6 

0-6 

0-3 

1945-1948 

0-9 

5-6 

0-6 

0-3 

1949 

10 

5-0 

04 

0-2 

1950 

0-8 

4-2 

0-2 

01 

1951 

0-8 

3-5 

0-2 

0-1 

1952 

0-7 

2-8 

0-2 

0.1 

1953 

0-8 

3-7 

0-2 

0-1 
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4.  Special  Survey  in  Height  and  Weight  of  School  Children. 

At  the  end  of  1953  a survey  was  carried  out  in  some  schools  of  children  born  in  1940  and  1941. 
Altogether  2,609  children  were  weighed  and  measured.  The  sample  was  made  up  as  follows : — 


Boys 

Girls 

Grammar 

Secondary 

Grammar 

Secondary 

School 

School 

School 

School 

1940 

275 

349 

346 

374 

1941 

297 

382 

235 

351 

It  is  of  interest  to  compare  the  difference  in  weight  and  height  as  between  boys  and  girls  of  this  age. 
This  is  shown  in  cumulative  graphs  1-4. 

The  difference  between  boys  and  girls  is  what  is  to  be  expected,  since  at  the  ages  taken  for  the  survey 
(12  and  13  years)  girls  tend  to  be  more  mature  physically  and  are  nearer  the  end  of  their  period  of  growth. 
It  will  be  noted  that  the  girls  are  heavier  and  slightly  taller  than  boys  at  these  ages. 

The  findings  in  Grammar  School  children,  as  compared  with  Secondary  School  children  are  illustrated 
in  cumulative  graphs  5-8.  It  will  be  noted  that  Grammar  School  children  tend  to  be  taller  and  heavier 
than  those  in  Secondary  Schools.  At  this  stage  it  would  be  unwise  to  offer  an  explanation  for  this  difference, 
but  further  investigations  are  taking  place  and  when  the  results  are  known  it  should  be  possible  to  suggest 
a reason  for  the  findings. 

5.  Handicapped  Pupils. 

The  appropriate  educational  treatment  of  the  handicapped  pupil  has  become  one  of  the  important, 
if  not  the  prime  function  of  the  School  Health  Service.  The  Handicapped  Pupils  Regulations,  which 
followed  the  Education  Act,  1944,  have  done  much  to  focus  attention  on  these  unfortunate  children.  There! 
has  been  in  recent  years  a fuller  ascertainment  of  handicapped  pupils,  but  even  now  such  ascertainment  is 
far  from  complete,  particularly  in  respect  of  educationally  sub-normal  children.  A number  of  special  schools 
have  been  opened  in  recent  years,  but  it  is  not  surprising  that  these  new  schools  have  not  kept  pace  with  the 
increasing  demand  for  places  in  such  schools.  I 

It  is  important  to  realise  that  special  schools,  desirable  though  they  are,  can  never  be  the  complete 
solution  to  the  problem.  There  is  need  for  very  careful  consideration  before  a child  is  recommended  to  bei 
placed  in  a residential  special  school  since  it  is  possible  that  such  sheltered  environments  may,  in  some 
instances,  be  harmful  in  their  long  term  effects.  One  must  always  have  in  mind  the  time  when  the  chile 
is  to  leave  school  and  is  to  take  his  or  her  place  in  society.  Take  for  example  the  child  with  vision  worse  thai 
that  of  the  average  child,  but  yet  not  so  defective  that  he  will  ever  be  likely  to  become  a registered  blinc 
person,  and  therefore  he  will  have  to  compete  in  employment  with  his  normal  sighted  colleagues.  If  it  is  a' 
all  possible  such  a child  should  remain  in  the  ordinary  school.  The  child  will  then  be  less  likely  to  exaggerat( 
the  importance  of  his  defect  and  will  be  better  equipped  to  fit  in  a normal  society  in  adult  life.  The  sani< 
argument  can  be  made  in  respect  of  many  of  the  partially  deaf  children,  the  child  with  occasional  epileptic  fits 
and  the  spastic  child  who  is  only  slightly  handicapped.  In  the  case  of  the  partially  deaf  child  it  is  essentia 
that  he  retains  and  makes  use  of  all  his  residual  hearing  and,  above  all,  does  not  lose  any  of  his  power  o 
speech.  The  mixing  of  the  deaf  and  partially  deaf  children  is,  therefore,  not  without  serious  dangers. 

There  are,  however,  very  many  children  who  will  only  derive  maximum  educational  benefit  b; 
admission  to  special  schools.  These  are  the  children  who  require  special  educational  facilities  which  canno 
possibly  be  given  in  the  ordinary  schools,  e.g.  the  blind,  the  deaf,  and  the  severely  crippled. 
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It  is  understandable  that  some  parents  are  very  reluctant  to  allow  their  handicapped  children  to  be 
dmitted  to  residential  schools,  particularly  if  they  are  located  too  far  away  for  fairly  frequent  visits.  These 
hildren  have  sometimes  been  overprotected  in  their  own  homes  and  a period  in  a residential  school  will  prove 
ivaluable  in  increasing  their  self  confidence  and  independence.  The  parental  attitude  which  is  disturbing 
; where  the  parents  are  too  eager  for  their  children  to  be  placed  in  special  scliools  and  are  not  anxious  for 
leir  children  to  letum  home  during  the  normal  school  holidays.  Fortunately  such  instances  are  very 
ire  but  when  they  occur  these  parents  are  pressed  to  accept  their  children  for  school  holidays.  The 
anve}  ance  and  escorting  of  children  to  and  from  school  for  holidaj^s  require  careful  planning  and  an  efficient 
,-stem,  which  is  greatly  appreciated  by  the  parents,  has  been  set  up  in  Glamorgan.  All  of  the  199  Glamorgan 
lildren  in  residential  special  schools  spent  at  least  one  period  at  their  own  homes  in  1953,  and  nearly  all 
mie  home  for  every  holiday  period. 

In  considering  the  educational  treatment  of  the  handicapped  pupils  mention  must  be  made  of  the 
lecial  pro\'ision  in  ordhian-  schools.  An  increasing  number  of  special  classes  have  been  formed  for  the 
iucationally  sub-normal  pupils,  and  credit  must  be  given  to  the  teaching  staff  for  the  attention  shown  to 
indicapped  pupils.  Many  an  epileptic  child  can  be  retained  in  the  ordinary  school  if  teaching  staff  refuse 
) panic  when  the  child  gets  a fit.  The  headmistresses  of  infants’  schools  have  been  particularly  helpful 
id  mindful  of  the  handicapped  children,  some  of  whom  have  not  been  able  to  care  for  themselves  in  dressing 
id  at  toilet. 

There  remains  the  handicapped  child  who  cannot  be  found  a place  in  a special  school,  or  who  is 
edically  unfit  for  any  tjqie  of  school.  For  such  children  home  tuition  is  provided  and  their  number  is 
owing. 


Haxdic.\pped  Pupils  Receiving  Home  Tuition. 


1949 

1950 

1951 

1952 

1953 

Delicate 

— 



3 

3 

2 

Epileptic  . . 

— 

— 

1 

1 

— 

Physically  handicapped  . . 

11 

15 

32 

38 

44 

Total 

11 

15 

36 

42 

46 

It  is  pleasing  to  record  the  scholastic  progress  which  has  been  made  in  these  cases,  but  one  must  not 
rget  that  home  tuition  is  a veri’  poor  substitute  for  school.  The  child  lacks  the  company  of  other  children 
d all  that  it  entails. 


Home  tuition  is,  therefore,  only  recommended  when  all  other  forms  of  tuition  are  unavailable.  The 
:mstr>-  of  Education  have  stipulated  certain  conditions  before  home  tuition  is  authorised.  These  conditions 
s as  follow  ; — 

fi)  The  children  s condition  is  such  that  it  is  inadvisable  to  send  them  to  a special  or  ordinary 
school. 

(ii)  Their  physical  disabihties  are  such  that  no  school  will  admit  them,  or 
fiii)  They  are  awaiting  a vacancy  at  a special  school. 

The  ilinistr}  expressly  state  that  the  refusal  by  a parent  to  allow  his  child  to  go  away  to  a boarding 
ecial  school  cannot  be  regarded  as  an  ‘extraordinary  circumstance’  justifying  the  provision  of  home 
ition.  ' 
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(rt)  Educationally  Siib-norinal  Pupils. 

(Educationally  sub-normal  pupils,  that  is  to  say,  pupils  who,  by  reason  of  limited  ability  or  other  conditions  resulting 
in  educational  retard'ation,  retjuire  some  specialised  form  of  education  wholly  or  ])artly  in  substitution  for  the  education 
normallv  given  in  ordinary  schools.) 

The  present  position  in  the  Comity  is  summarised  as  follows  ; — 


Educationally  Sub-normal  Pupils  (including  Rhondda). 


Recommendation 

Not 

attending 

School 

At 

Ordinary 

School 

At  Special 
Day 
School 

At  Special 
Boarding 
School 

Total 

Education  at  Ordinary  School  with  special  treat- 
ment 

— 

314 

— 

— 

314 

Education  at  Special  Day  School 

— 

48 

92 

— 

140 

Education  at  Boarding  School 

2 

215 

10 

20 

247 

Total 

2 

577 

102 

20 

701 

It  will  be  seen  that  0-57  per  cent  of  the  school  population  has  lieen  categorised  as  Educationalh 
Sub-normal.  This  figure  is  considerably  lower  than  the  expected  figure  for  the  County  as  a whole.  Thi 
difference  is  probably  due  to  incomplete  ascertainment.  There  is  the  natural  reluctance  to  proceed  witl 
the  time  consuming  procedure  of  classification  if  very  little  in  the  way  of  additional  educational  facilitie 
are  available.  However,  more  accommodation  is  slowly  becoming  available  and  a great  number  of  school 
are  setting  up  special  classes  for  their  educationally  retarded  pupils.  There  is  no  doubt  but  that  when  ai 
educationally  sub-normal  pupil  remains  in  the  ordinary  class  his  scholastic  limitations  are  accentuated 
Perhaps  the  most  disturbing  feature  of  educationally  sub-normal  pupils,  who  have  not  received  specia 
educational  treatment,  is  that  their  scholastic  progress  does  not  keep  pace  even  with  their  mental  age 
e.g.  a child  aged  ten  years  with  a mental  age  of  eight  years  is  sometimes  found  with  educational  attainment 
of  a six-year-old  child.  These  children  tend  to  become  difficult  in  school  and  often  have  behaviou 
disturbances  which  sometimes  involve  them  in  court  appearances.  All  too  often  the  sequence  of  events  is 
backwardness  in  school— dislike  of  school— truanting— delinquency— probation— an  approved  school. 

Given  adequate  instruction  very  many  educationally  sub-normal  children  can  be  taught  to  rea: 
well  and  it  is,  therefore,  a matter  of  concern  when  children  are  found  nearing  school-leaving  age  who  ar 
still  unable  to  read.  The  seriousness  of  such  a handicap  in  later  life  needs  no  stressing.  It  is  pleasing  tl 
find  so  many  headmasters  and  headmistresses  who  have  their  own  special  reading  classes  for  backwar' 
children. 


{h)  Blind  and  Partially  .Sighted. 


(Blind  pupils,  that  is  to  say,  pupils  who  have  no  sight  or  whose  sight  is  or  is  likely  to  become  so  defective  that  tie 
require  education  by  methods  not  involving  the  use  of  sight.) 

(Partially  sighted  pupils,  that  is  to  say,  pupils  who  by  reason  of  defective  vision  cannot  follow  the  normal  regime ' 
<irdinary  schools  without  detriment  to  their  sight  or  to  their  educational  development,  but  can  be  educated  by  sp 
methods  involving  the  use  of  sight.) 


Great  care  must  be  taken  to  determine  the  appropriate  education  for  these  groups  of  handicappe 
pu])ils.  If  their  vision  is  not  deteriorating  and  if  it  is  at  all  possible  for  them  to  remain  in  the  ordinal 
school,  then  they  should  do  so.  Glamorgan  is  fortunate  in  having  available  an  excellent  residential  school  f( 
blind  children,  which  caters  for  all  the  children  in  these  categories  who  cannot  be  taught  in  the  ordinal 


school. 

It  is  of  inten^st  to  classify  the  clnldren  in  the  School  for  the  Blind  according  to  the  cause  of  tl 
rlefective  vision. 
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le  statistics  are  as  follo^vs  : — 


Congenital 

Developmental 

Hereditary 

Infectiou 

Tumours 

Myopia 

Accidents 

Total 

nd 

42 

6 

4 

— 

4 

56 

rtially  siglited 

36 

5 

10 

— 

51 

Total 

78 

11 

4 

4 

107 

It  will  be  seen  that  in  the  great  majorit}-  the  cause  of  the  defective  vision  existed  at  birth- — due  to 
me  defect  in  development,  or  due  to  an  inherited  condition.  Included  in  this  group  there  are  at  present 
children  suffering  from  congenital  cataracts,  eight  are  albinos  and  five  with  a congenital  dislocation  of 
IS.  These  are  inherited  conditions. 

Infection,  which  was  at  one  time  a very  important  numerical  cause  of  blindness,  is  now  responsible 
r only  a small  proportion  of  cases.  Accidents,  too,  are  not  a common  cause  of  blindness. 

I have  much  pleasure  in  reproducing  the  annual  report  of  the  Principal,  Mr.  Geoffrey  Exley  — 

“We  ha\’e  been  joined  during  the  year  by  a new  Matron  and  there  have  been  several  changes 
of  Housekeeper.  In  September  the  Matron  had  an  unfortunate  accident  which  deprived  the  school 
of  her  ser^dces  for  several  months.  During  this  period  the  wife  of  the  Principal  was  able  to  help  in 
serv'ing  the  children.  There  have  been  many  difficulties  on  the  House  side  of  the  school  because 
of  a continuously  changing  population  of  domestic  and  housemother  workers. 

At  the  end  of  the  year  the  school  lost  the  services  of  its  Senior  Master,  Mr.  A.  W.  Morgan,  who 
had  served  for  more  than  twenty  years.  Mr.  Morgan  had  injured  his  health  in  the  service  of  the 
school  and  had  to  retire. 

Two  new  Resident  Masters  have  joined  the  staff,  one  a young  P.T.  specialist  and  the  other 
a teacher  of  many  years  experience. 

The  school  has  been  able  to  increase  its  equipment  during  the  year  and  many  new  pieces  of 
apparatus  have  been  obtained  for  all  sections  of  the  school.  Each  classroom  is  now  wired  for  ‘radio 
relay.’  Many  books,  toys,  and  games  have  been  obtained  for  the  use  of  the  children  during  their 
leisure  time.  One  classroom  now  has  a collection  of  fish  tanks  which  are  a delight  to  those  children 
who  have  some  measure  of  sight. 

\'i5itors  to  the  school  have  been  verj-  numerous  this  year  and  have  come  from  Tel  Aviv, 
Trinidad.  Germanv,  ^’ancouver,  Cuba,  Helsinki,  Nebraska,  and  from  schools  and  training  colleges 
nearer  home. 

The  eisteddfod  this  3'ear  was  a ven.’  successful  competition.  The  most  marked  enthusiasm 
shown  b^'  the  children  was  for  the  House  Plaj's  Competition.  This  was  judged  by  the  producer  of 
the  Bridgend  Castle  Pla\*ers. 

The  Sports  Da\'  was  traditionalty  fine  and  the  Houses  competed  with  particular  vigour  in  this 
Coronation  vear.  Four  cups  were  presented  to  individuals  and  a new  cup  for  the  relay  race  was 
awarded  to  the  winning  House. 

The  end  of  the  Christmas  term  this  j'ear  was  marked  by  the  usual  festivities  and  each  child 
received  a present  from  the  Christmas  tree.  IManj^  of  the  children  also  went  to  a play  in  Cardiff. 

The  New  A'ear  sees  the  school  continuing  to  make  steady  progress  and  preparing  for  a full- 
scale  inspection  b}'  the  Ministn.'  of  Education. 
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The  Coronation  year  has  seen  marked  progress  in  all  branches  of  the  life  in  the  school.  The  actual 
occasion  of  the  Queen’s  Coronation  was  marked  by  a Coronation  festivity  at  the  school  on  the 
19th  May.  The  weather  was  uncertain  so  the  party  was  held  in  the  gymnasium.  There  were  side 
shows,  a fanc}^  dress  parade,  community  singing,  and  maypole  dancing.  The  afternoon  was  rounded 
off  by  each  child  releasing  a hydrogen  balloon  from  the  playground.  The  coloured  balloons  rose  in 
a jolly  mass  and  later  dispersed  over  a wide  area  between  Bridgend  and  Malvern.  Tea  was  taken 
in  the  gail^^-decorated  dining  hall,  and  in  the  evening  the  pupils  and  staff  danced  the  occasion  to 
a conclusion  to  the  music  of  the  Old  Pupils’  Band. 

The  kind  gift  of  a local  organisation  enabled  the  children  to  make  a Coronation  trip  across 
the  Bristol  Channel  to  the  fascinating  caves  in  the  Cheddar  Gorge.  This  occasion  was  a particularly 
happy’  one  and  the  trip  on  the  steamer  was  a highlight  in  the  lives  of  all  the  totally  blind  pupils  this 
year. 


The  school  is  now  completely  divided  for  class  work  into  braille  and  partially-sighted  gi’oups. 
Both  groups  are  now  able  to  develop  more  satisfactorily  along  the  lines  suitable  to  them.” 


(c)  Maladjusted  Pupils. 

(Maladjusted  pupils,  that  is  to  say,  pupils  who  show  evidence  of  emotional  instability  or  psychological  disturbance! 
and  require  special  educational  treatment  in  order  to  effect  their  personal,  social,  or  educational  readjustment.)  ! 

In  previous  annual  reports  I have  commented  at  length  regarding  the  service  available  for  Glamorgan 
school  children  who  are  classified  as  being  maladjusted.  Co-operation  with  the  hospital  authorities  continues 
to  be  very  satisfactory’. 

The  “Lindens”  Hostel,  Penarth,  for  20  maladjusted  children,  continues  to  give  satisfactory/  service 
and  is  found  to  meet  the  needs  of  hostel  accommodation  for  Glamorgan  children.  Requests  for  vacancies 
come  from  many/  authorities,  but  priority  is  given  to  South  Wales  children.  It  has  been  found  that  progress 
is  more  likely  to  be  made  if  a personal  contact  can  be  made  between  the  parents  and  the  hostel  and  this  is 
impossible  when  children  are  admitted  from  distant  authorities.  A child  from  a distant  authority  is  not| 
accepted  on  the  waiting  list  if  there  is  the  prospect  of  a long  delay  before  admission. 

Great  care  is  taken  in  the  selection  of  children  for  admission  and  nearly  all  local  children  have! 
previously  attended  the  local  Child  Psychiatric  Clinics  or  Child  Guidance  Clinics  prior  to  admission.  Just’ 
as  in  the  case  of  special  residential  schools,  serious  thought  is  given  before  a recommendation  for  admission  i 
is  made.  Most  of  the  children  are  admitted  due  to  conflict  between  them  and  their  parents  and  if  this  state? 
of  affairs  is  to  be  repaired,  then  it  may  be  argued  that  complete  separation  of  parents  and  child  may  in  fact; 
increase  the  maladjustment.  It  is  therefore  essential  that  parents  and  child  continue  to  be  in  contact.  ^ 

Visits  of  parents  to  the  hostel  are  encouraged  and  the  child,  as  soon  as  possible,  goes  home  for  occasional 
weekends  and  for  some  period  during  the  normal  school  holidays.  The  whole  aim  of  treatment  at  the 
“Lindens”  is  to  prepare  the  child  for  liis  return  home  and,  if  possible,  to  help  the  parents  to  accept  their  child. 

During  the  year  there  have  been  the  usual  successes  and  a certain  number  of  failures.  The  failures 
present  a challenge  and  are  usually  those  children  who  have  been  deprived  of  normal  parental  affection  from 
very  early  childhood.  The  solution  of  such  longstanding  maladjustment,  if  there  is  a satisfactory  solution, 
has  yet  to  be  found. 

.Much  of  the  success  of  the  hostel  is  due  to  Dr.  J.  P.  Spillane,  of  Whitchurch  Hospital,  together  with 
his  child  psychiatric  team,  who  visit  the  “Lindens”  every  week. 
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) Deaf  and  Partially  Deaf  Children. 

(Deaf  pupils,  that  is  to  say,  pupils  who  have  no  hearing  or  whose  hearing  is  so  defective  that  they  require  education 
niethods  used  for  deaf  pupils  without  naturally  acquired  speech  or  language.) 

deaf  pupils,  that  is  to  say,  pupils  who  have  some  naturally  acquired  speech  and  language  but  whose  hearing 
io  defective  that  they  require  for  their  education  special  arrangements  or  facilities  though  not  necessarily  all  the  educational 
dhods  used  for  deaf  pupils.) 

Just  as  in  other  forms  of  handicap,  the  selection  of  children  who  should  be  educated  in  a residential 
lool  for  deaf  oi  partially  deaf  children  is  not  an  easy  task.  If  a child  can  remain  in  his  ordinary  school 
a normal  environment  without  detriment  to  his  education  then  it  is  better  for  him  to  do  so.  There  is 
vaj  s the  danger  that  in  a residential  school  a child  is  deprived  of  his  normal  home  environment — a factor 
lich  is  of  particular  importance  in  the  handicapped  child.  On  leaving  school  the  deaf  and  partially  deaf 
ve  to  compete  with  people  who  have  normal  hearing,  and  therefore  a too  sheltered  school  life  will  be  to 
jir  disad\  antage.  In  the  care  of  the  partiall}^  deaf  it  is  essential  that  they  retain  as  much  of  their  hearing 
d powers  of  speech  as  possible.  If  such  children  are  associated  with  deaf  and  dumb  children  there  is  the 
r\-  real  danger  of  them  losing  some  of  their  ability  to  speak. 

The  teaching  of  the  deaf  and  dumb  child  should  be  started  very  early  in  life  and  before  the  age  of 
rmal  school  entr\  . \ acancies  have  been  obtained  for  four  Glamorgan  children  in  nursery  schools  for  the 

if,  but  here  again  we  are  faced  with  the  advantages  of  tuition  on  the  one  hand  and  the  disadvantage  of 
eparation  from  the  family  group  on  the  other  hand.  A child  of  pre-school  age  should  certainly  be  with  its 
ither,  and  therefore  it  would  seem  that  a logical  compromise  solution  to  the  problem  would  be  the  provision 
local  centres  for  ghdng  instruction  to  the  mothers  of  these  very  young  deaf  children.  It  is  believed 
it  the  intelligent  mother  could  do  much  to  teach  her  deaf  child  to  lip  read.  Entry  to  a special  school  could 
■n  be  delayed  until  perhaps  to  4 years  of  age.  It  has  been  suggested  that  the  health  visitor  may  well 
the  most  suitable  person  to  give  this  instruction  to  mothers.  A short  course  of  a few  weeks’  duration 
the  health  \’isitor  is  thought  to  be  adequate  before  she  herself  could  instruct  the  mothers.  Such  a solution 
the  problem  offers  the  possibiht)^  of  the  best  results,  in  addition  to  being  financially  less  expensive  than 
n\  schools  for  deaf  nurser}^  aged  children.  Already  in  Glamorgan  a few  experimental  centres  have  been 
abhshed  to  give  instruction  to  the  mothers. 

During  1953  audiometric  surveys  were  completed  in  Caerphilly  and  Gelligaer,  and  Pontypridd  and 
ntrisant  Divisions. 

Dr.  E.  C.  Powell,  Dndsional  Medical  Officer,  Caerphilly  and  Gelligaer,  reports  as  follows  : — 

“During  the  year  an  audiometric  survey  was  completed  of  all  children  in  the  7-12  year  age 
group  attending  schools  in  the  Division.  The  survey  was  carried  out  by  Miss  N.  J.  Sage,  a member 
of  the  South-East  Glamorgan  Division  Health  Visiting  Staff,  who  has  received  special  training  in 
this  work. 

The  results  of  the  survey  are  as  follows  : — 


First  test 

Second  test 

Failures 

Third  test 
after 

treatment 

Boys  . . 

2,681 

365 

170 

65 

Girls  . . 

2,359 

299 

132 

44 

Totals  . . 

5,040 

664 

302 

109 

22 


All  children  who  failed  the  second  test  were  referred  for  examination  by  the  School  Medical 
Officer  at  special  clinics  and  the  following  are  the  recommendations  of  the  examining  doctors  : — 


Seen  by 
doctor 
at  clinic 

Referred 
to  E.N.T. 
specialist 

Referred 
to  general 
practitioner 

Failed  to 
attend 

Cured 

For  obser- 
vation at 
school 

282 

81 

58 

20 

74 

69 

The  following  table  shows  the  various  causes  for  failures  which  were  discovered  by  the  School 
Medical  Officers  when  the  children  were  examined  at  the  various  clinics.  Some  of  the  children  were 
found  to  be  suffering  from  more  than  one  cause  : — 


Otorrhoea 

Catarrh 

Wax 

Mastoidectomy 

Other  causes 

119 

68 

77 

10 

61 

I consider  that  this  survey  has  been  well  worth  while  and  that  the  vast  amount  of  work 
involving  Miss  Sage,  Medical  Officers,  and  administrative  staff  has  been  fully  justified  by  results. 
Treatment  has  been  arranged  for  defects  which  would  undoubtedly  not  have  been  found  so  rapidly 
in  any  other  way.” 

Dr.  T.  Islwyn  Evans  has  given  the  following  detail  in  respect  of  the  survey  for  the  Pontypridd  and 
Llantrisant  Division  ; — 


First  test 

Second  test 

Failures 

Third  test 
after 

treatment 

Boys  . . 

2,503 

321 

140 

92 

Girls  . . 

2,226 

261 

113 

86 

Total 

4,729 

582 

253 

178 

Follow-up  of  Failures. 


No.  of 
failures 

No.  seen 
by  Assistant 
S.M.O.’s 

Failed  to 
attend 

Referred  to 
E.N.T. 
Specialist 

Referred  to 
family 
doctor 

For  obser- 
vation at 
clinic 

Cured 

253 

220 

33 

47 

18 

55 

100 

23 


Causes  of  Deafness. 


Otorrhoea 

Catarrh 

Wa.x 

Mastoidectomy 

Other  causes 
(F.B.,  Polypi, 
E.S.N.,  etc.) 

73 

46 

92 

6 

60 

permanently 

impaired 

Clinics  Held. 


Clinics 

No.  of 
sessions 

No.  of 
attendances 

Pontypridd 

11 

80 

Talbot  Green 

4 

52 

Beddau 

2 

21 

Gilfach  Goch 

7 

94 

Tonyrefail . . 

J 

Total 

24 

247 

Physically  Handicapped  and  Delicate  Children. 

(Physically  handi^pped  pupils,  that  is  to  say,  pupils  not  suffering  solely  from  a defect  of  sight  or  hearing  who  by 
»n  of  dis^e  or  cnpphng  defect  cannot,  without  detriment  to  their  health  or  educational  development,  be  satisfactorily 
cated  under  the  normal  regime  of  ordinary  schools.)  ’ 

■ is  to  ^y,  pupils  not  falling  under  any  other  category  in  this  Regulation,  who  by  reason  of 

^ed  ph>sic^  condition  need  a change  of  envu-onment  or  cannot,  without  risk  to  their  health  or  educational  development 
xlncated  under  the  normal  regime  of  ordinary"  schools.)  ’ 


The  growing  interest  in  recent  years  in  the  education  of  physically  handicapped  children  can  be 
ged  by  the  follotting  table,  which  shows  the  increasing  numbers  receiving  special  educational  facilities 
the  end  of  each  year  : — 


1949 

1950 

1951 

1952 

1953 

.\ttending  special  boarding  schools 

12 

14 

18 

20 

22 

Recei\-ing  home  tuition 

11 

15 

32 

38 

44 

These  increases  have  occurred  despite  the  fact  that,  in  assessing  the  needs  of  the  child,  due  regard  has 
n given  to  the  advantages  of  an  education  in  an  ordinary  school  wherever  possible.  The  numbers 
iving  home  tuition  have  shown  a rapid  rise.  In  spite  of  the  academic  progress  which  can  be  obtained 
>ugh  home  tuition,  it  is  felt  that  such  tuition  is  a very^  poor  substitute  for  a school  since  the  child  misses 
association  with  other  children,  which  is  of  great  importance  in  full  education.  Many  are  receiving 
cation  at  home  because  there  are  insufficient  places  in  special  schools.  As  the  Committee  will  know, 
re  are  plans  for  a special  school  for  physically  handicapped  pupils  in  Glamorgan  and  it  is  to  be  hoped  that 
dll  come  into  being  as  soon  as  possible. 
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(/)  Pupils  suffering  from  Speech  Defect. 

(That  is  to  say  pupils  who  on  account  of  defect  or  lack  of  speech  not  due  to  deafness  require  special  educational 
treatment.) 

There  are  now  live  Speech  Therapists  in  the  School  Health  Service  in  Glamorgan  who  hold  clinics  at 
20  centres.  Although  many  parents  are  very  anxious  that  their  children  should  have  therapy  to  correct 
speech  defects,  yet  there  are  some  who  seem  to  take  little  interest,  and  it  sometimes  happens  that  children 
are  irregular  in  their  attendance  at  clinics.  The  correction  of  speech  defects,  particularly  if  they  are  long 
standing,  must  of  necessity  often  be  a long  and  tedious  process  which  requires  the  active  co-operation  of 
the  child  and  his  parents.  The  training  of  the  children  should  be  continued  at  home.  Parents  can  assist 
very  materially  by  encouraging  their  children  and  wherever  possible  helping  in  the  exercises  which  the 
children  have  been  taught  in  the  clinics. 

Co-operation  between  the  staff  of  the  clinics  and  the  school  is  always  important.  The  teaching  staff 
are  constantly  in  contact  with  the  children  and  can  make  up  in  some  measure  for  indifferent  parents  by 
gixdng  encouragement  to  the  children  and  also  by  ensuring  their  attendance  at  the  clinics. 

However,  there  is  every  hope  that  the  present  position  will  improve  and  it  has  been  already  noted 
that,  in  areas  where  a Speech  Therapy  Clinic  has  been  in  existence  for  several  years,  mothers  of  discharged 
children  are  bringing  along  younger  brothers  and  sisters  with  minor  speech  disorders  requiring  littk 
correction.  This  growing  change  of  attitude  is  most  encouraging  as  it  shows  that  parents  are  gaining 
confidence  in  the  speech  clinic. 

It  is  somewhat  disappointing  to  report  that  of  the  531  cases  where  treatment  has  ceased  only  16c 
(31  per  cent)  reached  the  stage  of  being  discharged  with  normal  speech.  A further  50  (9  per  cent)  wen 
discharged  showing  improvement.  There  is,  however,  a significant  group  of  156  (20  per  cent)  who  ceasec 
treatment  because  of  poor  attendance. 

The  following  table  gives  an  indication  of  the  growth  of  this  service  : — 


1948 

1949 

1950 

1951 

1952 

1953 

Total  number  of  individual  cases  seen 

175 

325 

356 

570 

876 

1,132 

Total  number  of  attendances 

2,361 

3,526 

3,641 

5,144 

8,853 

12,392 

5.  Infectious  Diseases. 

(a)  Measles. 

There  have  been  no  major  epidemics  of  infectious  disease  in  the  County  during  the  year  apart  froi 
the  continuation  of  the  measles  epidemic  of  1952,  which  extended  into  the  early  months  of  1953.  Thi 
epidemic  reached  its  peak  in  February,  1953,  and  gradually  subsided  so  that  by  the  end  of  the  year  th 
weekly'  notifications  were  negligible.  Major  epidemics  of  measles  tend  to  occur  in  alternate  years  and,  if  thi 
pattern  continues,  one  may  anticipate  an  increase  in  the  incidence  of  measles  in  the  Autumn  of  1954,  wit 
a peak  incidence  in  the  early  months  of  1955. 
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Speech  Therapy, 


Analysis  of  work 


number  of  individual  cases  seen 
number  of  attendances 
>er  of  current  cases  at  31st  Dec.,  1953 
number  of  cases  remaining  on  waiting 
at  31st  Dec.,  1953  . . ^ 

>er  of  cases  under  observation  (imme- 
:e  treatment  not  necessary)  . . 


Division 


3 CO 


0 ^ C 
C3  -♦-> 


^ ni  S 
nS 

O 


O 


sis  of  discharged  cases  : 

>n-treatment  cases — 

,)  Treatment  not  considered  necessary 
) Failed  to  attend  after  diagnosis  . . 
.)  Travelling  difficulties  and  loss  of 
school  work 

) Unsuitable  for  treatment 
Total 


eatment  cases — 

treatment  discontinued  for  various 
easons — 

) Poor  health  . . 

) Lack  of  parental  co-operation 
) Poor  attendance  or  non-attendance 
) Pressure  of  school  work 
) Left  district  . . 

I Left  school 

lischarged — speech  improved 
hscharged — speech  normal  (cured) 
emporarily  discharged 
Total 


J progress  of  cases  : 
h improved 
sfactory 

le  improvement 


Total 


)f  s>Tnptoms  of  cases  treated  at  clinics  : 
imerinij 
alia 


palate . . 
hess 
ral  ’s" 
rdental  "s  " 
lolalia  nasaJir^ 
Tthna  . . 
)honia  . . 

I-Q.  . . 
xded  sp>eech 


Total 


150 

1,653 

59 

139 


11 

3 

1 

1 


16 


9 

29 

6 

9 

1 

17 

4 


75 


19 

26 

14 

59 


79  ' 
26  ' 
4 
1 
6 
4 
o 


134 


89 

775 

30 

38 

14 


d 

ni 

I W) 

."S  O 

oi 


1 

1 

22 


2 

11 

10 

6 


53 


15 

8 

7 

30 


29 

28 

8 

1 

7 

5 


83 


169 

2,097 

69 

88 

15 


13 

7 


21 


21 

1 

1 

3 

9 

25 

19 


79 


34 

23 

12 


69 


73 

28 

7 

6 

6 

14 

1 

1 

1 

5 

6 


148 


75 

1,009 

35 

90 


10 

2 

2 

3 

14 

7 


38 


11 

20 

4 


35 


22 

25 

7 

5 

8 
1 
2 

2 

1 


•K  oi 

K C i! 

o 22 
Ct  1-4 


o5 

CL  rt 

H 


73 


109 

903 

37 

82 


12 


76 

965 

31 

9 

5 


“ S 

w £? 

X!  2 

ti  S 
2 22 


1 

13 

16 

11 

3 


9 

7 

60 


D 

26 

6 


1 

13 

2 

1 

2 


15 


40 


37 


44 

22 

12 

8 

4 

1 

2 

2 

2 


31 


36 

15 

2 

1 

5 

5 

1 

1 

1 

4 


155 

1,424 

76 

67 

30 


d 

d 

w> 
cS  o 

^ s 


12 


12 


102 

1,228 

43 

108 


16 

3 

1 

17 

25 

6 


68 


23 

40 

13 


76 


31 

73 

10 

1 

13 

14 


10 

1 

2 

3 

22 

15 


53 


24 

5 


43 


97  ! 


71 


144 


26 

35 

4 

8 

8 


d 

■O 

d 

o 

jd 

« 


206 

2,338 

no 

167 

10 


29 


31 


19 

1 

4 

5 

5 

26 

4 


65 


36 

38 

36 


no 


96 


88 

58 

12 

2 

3 

2 

3 

4 

2 

1 


175 


Totals 


1,132 

12,392 

490 

788 

74 


88 

15 

3 

5 


111 


3 
24 

156 

4 
29 
29 

50 

163 

73 

531 


168 

219 

103 

490 


428 

310 

66 

12 

61 

64 

9 

15 

3 

26 

26 

1 


1,020 
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ADMINISTRATIVE  COUNTY  OF  GLAMORGAN. 

Quarterly  Notifications  of  Infectious  Diseases — Measles. 
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b)  T ubfrculosis. 

bse  has  again  been  made  of  tlie  facilities  offered  b}-  the  Mass  Radiography  Unit  of  the  Welsh  Regional 
lospital  board  for  the  X-ray  of  school  children.  The  following  table  shows  the  schools  in  which  X-rav 
urve\'s  have  been  c;irried  out  during  the  year  ; — 


Total  number 
examined 

Total  number 
abnormal 

Definite 

pulmonary 

tuberculosis 

T. 

M. 

F. 

T. 

M.  F. 

T.  M.  F. 

404 

183 

221 

13 

3 10 

137 

66 

71 

4 

— 4 



60 

29 

31 

4 

4 — 

— — — 

15 

6 

9 

1 

— 1 



IS 

12 

6 

1 

— 1 



S7 

46 

41 

5 

1 4 



79 

35 

44 

I 

— 1 



559 

278 

281 

6 

3 3 



150 

97 

53 

1 

1 — 

— — _ 

457 

245 

212 

20 

13  7 



359 

177 

182 

2 

1 1 



338 

144 

194 

11 

10  1 

1 1 — 

148 

147 

1 

2 

1 1 

__ 

182 

58 

124 

— 





95 

50 

45 

1 

1 — 

— — — 

i 

i 6 

— 

6 





87 

58 

29 

— 

— 

— — — 

1 

1 

— 

— 





598 

300 

298 

4 

1 3 



1 

— 

1 

— 



- 

35 

— 

35 

— 





31 

31 

1 

— 



— — — 

: 90 

28 

62 



^ 



44 

44 

— 

1 

1 — 



i 6 

4 

2 

— 





47 

27 

20 

— 



__  _ 

■ 162 

67 

95 

1 

— 1 

— __  _ 

10 

9 

1 

1 

1 — 



96 

42 

54 

1 

— 1 

_ 

1 80 

29 

51  1 

1 

— 1 

_ _ 

84 

36 

48  i 

1 

1 

— 1 

— _ _ 

. 4,466  2 

i 

249 

2,217  j 

82 

41  41 

1 1 — 

School 


berJare  Grammar  . . 

Gadlys  County  Secondary 
nys-l'vyd  County  Secondary 
. Margaret’s  R.C.  . . 
sen-air  School 

irdy  House  C.  in  NV.  Secondar\ 
nan  County  Secondary 
■nrhiw-ceibr  County  Junior 
nrhiw-ceibr  Count}-  Secondary 
suntain  .\sh  County  Grammar 
'UtTefail  County  Grammar 
efforest  County  Secondaiy- 
londda  County  Technical  . . 
nj-pandy  County  Grammar 
ligtTeos  County  Secondary 
. Gabriel  and  Raphael  R.C.  Schoo 
ron\-pand\-  . . 

ienclydach  County  Secondary 
ialaw  County  Secondary-  . . 
rth  County  Grammar  Schools 
IJ  Street  County  Secondarj- 
tner  County  Secondary 
>yyn  County  Secondart- 
Jnlbvyn  County  Secondart- 
mer  County  Junior 
ivpandy  County  Junior  . . 
ryncelyn  County  Secondary 
itre  County  Grammar 
orci  County  Junior 
herbert  County  Secondar\- 
orci  County  Secondar\- 
Irinrallt 


Needing  further 
observation 
for  pulmonary 
tuberculosis 


T.  M.  F. 


7 1 6 
1 1 — 


2—2 
1 1 — 

5 2 3 

2 1 I 

5 5 — 


1 — 


Other 

abnormalities 
of  the  chest 


T.  M.  F. 


26  11  15 


6 2 4 
4—4 
3 3 — 
1 — 1 
1 — 1 

3 1 2 

1 — 1 

4 3 I 

15  11  4 

5 4 1 

2 1 I 

1 1 — 


1 1 — 


1 — 
1 1 


56  30  26 
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6.  School  Dental  Service. 

The  following  is  the  report  of  Mr.  John  Young,  L.D.S.,  R.C.S.,  Principal  School  Dental  Officer;— 

“In  presenting  this  report,  I regret  to  have  to  make  the  now  monotonous  statement  that  our 
activities  are  still  considerably  hampered  by  our  unsatisfactory  staffing  position.  Our  only  stafi 
improvements  were  in  the  shape  of  additional  part-time  officers,  usually  because  the  altered  conditions 
in  their  practices  permitted  them  to  offer  their  services,  and  we  have  been  glad  to  avail  ourselves  of 
the  services  of  these  practitioners,  thus  enabling  us  to  maintain  a more  or  less  routine  service  fairly  | 
close  to  our  established  practice. 

At  the  commencement  of  the  year  1953  the  dental  staff  consisted  of  seven  full-time  dental 
officers  and  15  part-time  dental  officers.  Fluctuations  commenced  in  January,  when  one  whole-time 
dental  officer  resigned.  Two  whole-time  dental  officers  were  recruited,  one,  a recently  graduated 
officer,  was  a temporary  appointment  and  we  lost  his  services  two  months  later,  but  the  other  officer  j 
was  one  who  had  given  us  part-time  service  for  a portion  of  the  previous  year  and  his  recruitment  as  : 
a whole-time  officer  was  very  welcome.  A few  weeks  later  a second  dental  officer,  who  had  served 
us  in  a part-time  capacity,  took  the  same  step  and  became  a whole-time  officer.  This  was  very 
heartening,  but  the  resignations  of  three  whole-time  officers  and  the  much  regretted  death  of  another  ' 
whole-time  officer,  Mr.  H.  Parry  Evans,  L.D.S.,  took  place  during  the  year.  In  addition,  we 
experienced  the  loss  of  two  part-time  officers,  but  effected  the  recruitment  of  nine  part-time  dental  j 
officers.  At  the  end  of  the  year  the  dental  staff,  including  the  Rhondda  Excepted  Area,  consisted  of  | 
five  whole-time  dental  officers  and  21  part-time  dental  officers. 


In  the  report  for  last  year  I spoke  of  the  difficulty  of  planning  to  meet  the  requirements  of  : 
a school  population  such  as  Glamorgan’s  120,000  in  our  straitened  staffing  circumstances.  With  the  , 
loss  of  the  services  of  three  full-time  dental  officers  from  the  Pontypridd,  South-East  and  Western 
Divisions,  and  the  comings  and  goings  of  two  temporary  officers  in  the  Aberdare  Division,  our  j 
programme  was  very  seriously  affected  and  it  meant  careful  readjustments.  Severe  losses  in  whole-  i 
time  strength  were  in  part  compensated  for  by  the  engagement  of  several  part-time  officers,  which  ; 
did  much  towards  the  control  of  the  situation.  With  all  these  set-backs  we  have  been  able  to  maintain  { 
more  or  less  regular  services  at  33  centres,  which,  with  the  four  centres  of  the  Rhondda  Excepted  ; 
Area,  gives  a total  of  37  for  the  whole  County.  ' 


During  the  year  under  review  36,550  children  were  inspected,  29,879  were  found  to  require  j 
treatment,  29,749  were  referred  for  treatment,  and  18,075  were  actually  treated  or  re-treated.  48,254  t 
attendances  were  recorded.  2,155  fillings  were  inserted  into  temporary  teeth,  and  9,496  fillings  were 
inserted  into  permanent  teeth,  giving  a total  of  11,651  fillings.  The  number  of  temporary  teeth  I 
filled  was  1,805,  and  the  number  of  permanent  teeth  filled  was  8,670,  giving  a total  of  10,475  teeth  j 
filled.  29,593  temporary  teeth  and  6,553  permanent  teeth  were  extracted,  a total  of  36, 1 46  extractions.  .' 
8,194  other  operations  were  recorded  and  11,388  administrations  of  nitrous  oxide  and  oxygen  were  ■ 
given  for  dental  extractions.  In  addition  to  the  above,  161  orthodontic  appliances  were  made  and 
inserted. 


The  ratio  between  the  numbers  of  extractions  and  the  numbers  of  fillings  remained  very  similar  | 
to  the  previous  year’s  figures,  which  means  that  although  the  number  of  fillings  has  gratifyingly  i 
improved,  the  number  of  extractions  has  also  regrettably  increased.  These  increases,  of  course,  have  | 
been  accomplished  by  the  extra  assistance  which  was  available  for  part  of  the  year.  I think  it  is  fitting 
tr;  remark  here  that,  although  we  have  the  services  of  20  part-time  officers,  this  is  only  the  equivalen  | 
of  51  whole-time  officers.  The  planning  of  a long-term  dental  policy  will  only  be  possible  when  we 
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have  a whole-time  staff  numerically  sufficient  to  deal  adequately  with  the  dental  needs  of  the  whole 
County  and,  of  course,  to  apply  the  vital  Public  Health  principle  of  prevention.  At  present  the  need 
for  extractions  remains  with  us  to  a deplorably  large  degree,  but  I think  that  generally  the  number 
o emergencies  is  very  much  reduced.  I admit  that  in  some  areas,  where  our  service  is  hopelessly 
inadequate,  this  is  not  the  case,  but  generally  children  requiring  emergency  treatment  do  not  present 
hemselves  so  frequently  as  in  the  past  three  years.  It  is  very  doubtful  that  we  are  beginning  to  get 
control  of  the  situation  as  an  increase  in  dental  caries  is  reported  from  all  over  the  country.  It  is 
moie  likely  thffi,  because  dental  surgeons  are  not  quite  so  busy  in  their  practices  they  are  devoting 
more  time  to  cultivating’  school  children  patients  ; indeed,  it  is  possible  that  in  one  or  two  areas 
where  we  have  not  been  able  to  offer  adequate  service  school  children  patients  have  gone  to  private 
practitioners  and  we  may  experience  some  difficulty  in  regaining  their  ‘patronage.’ 

The  new  clinic  at  Porthcawl  should  be  ready  early  in  1954,  but  recently  we  have  been  able  to 
increase  our  treatment  sessions  at  our  chnic  in  Nottage  School.  Clydach  clinic  was  reopened  during 
the  \ear  and  is  satisfactorily  relieving  the  pressure  upon  Pontardawe.  It  is  hoped  that  our  buildine 
programme  mil  enable  us  still  further  to  improve  our  clinic  premises  in  the  erection  of  new  premises 
where  possible  and  the  improvement  of  existing  premises. 

I Mere  the  e.xistence  of  weU-planned  and  well-equipped  clinies  would  play  an  important  part 
m recruitment  of  dental  staff.  ^ 

orthodontic  scheme  plays  an  important  part  in  our  service  to  school  children.  Like  most 
Authonties,  wffio  have  felt  it  necessary  to  exercise  some  control  over  this  activity,  since  it  can  grow 
o speedily  out  of  hand,  we  have  had  to  introduce  our  owm  method  of  control.  A considerable 
amount,  nevertheless,  is  still  done  and  many  highly  satisfactory  results  have  been  achieved  by  the 
patience  of  the  officers  concerned  and  the  ingenuity  of  the  appliances  used. 

During  the  past  year  a mission  from  this  country  was  sent  to  the  United  States  to  observe  and 
report  upon  the  various  schemes  of  Fluoridation  of  Water  Supplies  in  several  States.  Their  very 

h'T  k’  to  this  country,  strongly  recommends  that  experimental 

chemes  should  be  conducted  in  this  country  for  further  research.  It  is  interesting  here  to  remark 

Uh  the  water  supply  of  a part  of  the  Port  Talbot  Division  is  reported  and 

alffiough  he  amount  present  is  very  much  below  the  recommended  one  part  per  million,  it  is  oui^ 
in  ention  to  conduct  a dental  survey  of  the  children  in  this  area,  together  with  a dental  survey  of  an 
adjacent  area  whose  w^ater  supply  does  not  contain  fluorine  as  a control.  Since  the  proportion  of 
flourme  reported  is  low,  it  is  not  expected  that  any  material  difference  will  be  noted,  but  this  can 
only  be  decided  by  making  the  proposed  surveys.  I feel  that  the  aspect  of  fluoridation  of  water 
upphes  should  be  investigated  to  the  full.  If,  as  I hope  and  expect,  a favourable  verdict  is  pronounced 
foflowmg  research  I am  sure  that  the  predeliction  of  a colleague  of  mine  will  result,  that  is  ‘that  it 
will  result  in  a reduction  of  two-thirds  in  dental  caries  of  the  first  permanent  molars’  ” 
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The  difference  in  the  incidence  of  colour  defectiveness  as  between  boys  and  girls  is  what  is  to  be 
expected  bearing  in  mind  the  manner  in  which  the  condition  is  inherited. 
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8.  Course  of  Lectures  for  Health  Visitors  and  School  Nurses — 25th  to  30th  May,  1953. 

The  fourth  annual  Postgraduate  Refresher  Course  for  Health  Visitors  and  School  Nurses  was  held 
at  D}i'ffr}Ti  House  during  WTiit-week.  Thirty-eight  members  of  the  Nursing  Staff  attended  and  the  following 
is  a summiUA'  of  the  lectures  given  during  the  course  : — 


Subject. 

The  Handicapped  School  Child 
The  Health  Visitor  and  Social  Work 
Maladjusted  Children 
“B.C.G.”  


Social  Problems  of  the  Mental  Defective 

Child  Health 

Problem  Families 
Case  Histories  . . 

The  Health  Visitor  of  the  Future  . . 


Lecturer. 

Dr.  W.  E.  Thomas,  County  Medical  Officer. 

Dr.  R.  T.  Sevan,  Deputy  County  Medical  Officer. 

Dr.  J.  P.  Spillane,  Deputy  Physician  Superintendent,  Whitchurch  Hospital, 
Professor  F.  R.  G.  Heaf,  Director  of  Tuberculosis  Research,  The  Welsh 
National  School  of  Medicine. 

Dr.  T.  B.  Jones,  Medical  Superintendent,  Hensol  Castle. 

Dr.  P.  T.  Bray,  Consultant  Paediatrician,  Cardiff  Royal  Infirmary. 

Dr.  R.  C.  Wofinden,  Deputy  Medical  Officer  of  Health,  Bristol. 

Miss  E.  G.  Wright,  County  Superintendent  Health  Visitor. 

Miss  Mary  E.  Davies,  Health  Visitor  Tutor,  Welsh  National  School  of  Medicine. 


In  addition,  visits  of  interest  were  arranged  to  the  following  : — 

St.  David’s  Hospital,  Cardiff. 

Blood  Transfusion  Centre,  Cardiff. 

Salvation  Army  Welfare  Centre,  Cardiff. 

The  “Lindens”  Hostel  for  Maladjusted  Children,  Penarth. 
Hensol  Castle,  near  Pontyclun. 


9.  Medic.al  E.xamin.\tion  of  School  Te.a.ching  and  Non-teaching  Staffs  and  of  Entrants  to 
Courses  of  Tr.\ining  for  Teaching. 

During  the  year  165  newly-appointed  school  teachers  were  medically  examined  by  medical  officers 
on  the  staff  of  my  Department  and  were  X-rayed  at  local  chest  clinics  or  Mass  Radiography  Units.  Three 
of  these  were  e.xamined  on  behalf  of  other  local  education  authorities.  An'angements  were  also  made  on 
my  behalf  by  the  Principal  School  Medical  Officers  of  various  other  local  education  authorities  for  the 
medical  and  X-ray  examinations  of  a further  94  school  teachers  appointed  to  teaching  posts  in  Glamorgan. 


728  candidates  for  admission  to  courses  of  training  for  teaching  were  also  examined  during  1953. 


A large  volume  of  work  was  also  undertaken  by  my  Department  in  the  examination  of  other  non- 
teaching staffs  employed  in  the  Authority’s  schools  and  school  canteens.  In  all  373  examinations  or 
re-examinations  of  this  nature  were  made  by  members  of  my  staff. 


Inspection  of  Children  in  the  Care  of  the  County  Council, 
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11.  New  Schools  or  Additions. 

During  the  year  the  County  Architect  completed  the  following  new  schools  or  additions  to  existing 
schools  : — 

Caerphilly  and  Gelligaer  Division. 

Derwendeg  County  Primary  School  . . 

Mid-Glamorgan  Division. 

Litchard,  Bridgend 

Neath  and  District  Division. 

Crynallt,  Neath  . . 

Rhyd-hir,  Neath. . 

Neath  Boys’  and  Girls’  Grammar  Schools  and  Tech- 
nical College  . . 

Pontypridd  and  Llantrisant  Division. 

Hawthorn  County  Primary  School 

Port  Talbot  and  Glyncorrwg  Division. 

Glan-y-Mor  County  Primary  school  extension 

South-East  Glamorgan  Division. 

Llantwit  Major  . . 

Llanhari  County  Primary  School 

Llanilltud  Fawr  County  Secondary  School  . . 

Glamorgan  Division. 

Pontardawe  Technical  College 

12.  General  Remarks. 

A school  health  service  must  interest  itself  in  all  matters  related  to  the  health  of  the  school  child 
and  have  particular  regard  to  health  problems  which  have  a bearing  on  the  scholastic  progress  of  the  child. 
For  many  years  the  relationship  between  physical  health  and  educational  progress  has  been  realised  and 
thus  we  have  seen  the  growth  of  special  provision  for  the  handicapped  child. 

Glamorgan  is  an  area  where  parents  have  been  intensely  concerned  with  the  education  of  their 
children.  Parents  are  most  eager  for  their  children  to  obtain  all  the  benefits  of  education.  It  is  probable 
that  parents  have  placed  too  much  stress  on  the  grammar  school  type  of  education.  It  is  commonplace 
to  hear  parents  of  infant  school  children  discussing  the  chances  of  their  offspring  in  the  so  called  “scholarship” 
examination.  One  can  only  imagine  the  mental  stress  in  such  homes  which  must  have  an  adverse  effect 
on  the  children  throughout  their  primary  school  life. 

On  what  does  the  educational  progress  of  a child  depend  ? I would  suggest  there  are  at  least  three 
factors  of  medical  concern  : — 

1.  Basic  level  of  intelligence  (I.Q.). 

2.  Phj'sical  health. 

3.  Mental  health. 

The  innate  abihty  of  a child  is  generally  unalterable  although  it  must  be  realised  that  there  can  be 
no  perfect  measurement  of  the  intelligence  quotient,  and  thus  on  testing  slightly  variable  results  may  be 
obtained. 


Two  classrooms. 

New  County  Primary  School. 

New  County  Primary  School. 

New  County  Secondary  School. 

New  combined  canteen. 

Two  classrooms. 

Infants’  assembly  hall  and  four  class- 
rooms. 

New  Infants’  School. 

Two  classrooms. 

Two  classrooms. 

Extension. 
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A child  who  is  physically  fit  is  more  receptive  to  education  than  a child  who  is  unwell.  Although 
considerable  attention  is  now  given  to  children  with  gross  physical  defects  it  is  possible  that  not  sufficient 
attention  is  paid  to  sub-normal  health^ — -the  children  who  are  not  quite  fit.  Children  in  this  group  may  well 
come  from  overcrowded  homes,  do  not  receive  optimum  diet,  and  have  insufficient  rest  at  night. 

The  mental  health  of  children  is  frequently  ignored  but  it  is  certain  that  the  happy  child  is  far  more 
likely  to  make  satisfactory  scholastic  progress  than  the  unhappy  one.  The  child  who  is  deprived  of  normal 
parental  affection  is  at  a marked  disadvantage.  Parents  who  are  unduly  anxious  about  the  scholastic 
progress  of  their  children  unconsciously  transfer  their  anxiety  to  their  children  and  therefore  defeat  the 
very  object  they  have  in  mind.  The  school  health  service  would  do  well  to  bear  in  mind  this  matter  ol 
mental  health.  A child  needs  encouragement  and  praise  from  his  teachers  and  parents  when  he  faces  some 
of  the  difficulties,  which  all  but  the  very  brilliant  are  bound  to  meet,  in  his  studies  from  time  to  time. 

Although  a good  innate  intelligence  is  of  great  importance  in  a scholastic  career  and  an  essential  il 
the  child  is  to  reach  a high  academic  level,  yet  there  are  these  other  factors  which  will  nullify  a higl 
intelligence  quotient. 

There  are,  of  course,  other  factors  of  a more  social  nature  which  will  effect  scholastic  progress — the 
home  environment  and  facilities  which  can  be  of  assistance  or  a handicap. 


i 
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GLAMORGAN  EDUCATION  AUTHORITY— RHONDDA  COMMITTEE  FOR  EDUCATION. 


OBSERVATIONS  OF  THE  DISTRICT  SCHOOL  MEDICAL  OFFICER  ON  THE  SCHOOL  HEALTH  SERVICES 
IN  RHONDDA  (EXCEPTED  DISTRICT)  DURING  1953. 


General. 

The  total  number  of  pupils  on  the  registers  of  the  schools  in  the  district  at  the  end  of  1953  was  20,863 
as  compared  with  21,110  pupils  at  the  end  of  the  previous  year.  Of  the  above  total,  276  were  in  the  two 
nurseiy  schools,  lo,597  were  in  primar}'  schools,  and  6,990  were  in  secondary  schools,  the  latter  group 
including  whole-time  pupils  attending  a technical  institute.  There  were  2,572  children  under  five  years 
of  age  on  the  registers  of  the  primary  schools. 

Medical  Inspection. 

The  number  of  children  inspected  in  the  three  specified  age  groups  was  4,771,  of  whom  2,502  were 
in  the  entrant  group,  1,280  were  in  the  “second”  age  group,  and  989  were  in  the  “third”  age  group  ; the 
number  of  children  examined  as  “specials”  was  643,  and  4,524  children  were  re-examined,  so  that  the  total 
number  of  medical  examinations  amounted  to  9,938. 


Findings  of  Medical  Inspection. 

The  assessment  of  the  general  condition  of  the  4,771  children  examined  in  the  routine  age  groups 
showed  that  16-16  per  cent  were  classified  as  being  in  a “good”  general  condition,  79-46  were  “fair,”  and 
4-38  per  cent  were  “poor”  ; the  corresponding  proportion  recorded  in  the  previous  year  were  11-35,  87-00, 
^d  1 respectivehy  and  a comparison  between  the  two  years  indicates  that  the  percentage  classified  as 
good  was  higher  in  1953,  whilst  there  was  a diminution  in  the  proportion  classified  as  “fair”  and  a con- 
siderable increase  in  the  proportion  classified  as  “poor.”  When  two  or  more  medical  officers  undertake 
the  assessment  of  children  into  these  three  groups  there  may  be  considerable  variation  of  opinion  as  to 
the  tA.'pes  of  children  which  should  be  classified  into  these  respective  groups,  more  especially  in  regard  to 
borderhne  cases  and  the  “poor”  category. 

The  medical  officer  who  examined  the  greater  number,  i.e.  3,022  out  of  the  4,771  children 
examined  during  1953,  made  a classification  on  the  basis  that  slightly  sub-normal  and  badly  nourished 
children  should  be  classified  as  “poor”  as  indicated  on  page  12  of  the  “Health  of  the  School  Child”  for  the 
years  1946  and  1947  ; consequently,  the  percentage  of  children  classified  as  “poor”  by  this  medical  officer 
was  6-6_,  which  compares  favourably  wdth  a corresponding  fig^e  of  9-6  per  cent  amongst  children  classified 
on  the  same  basis  in  1946.  Amongst  the  remaining  1,749  children  who  were  examined  by  two  other  medical 
officers,  the  percentage  of  children  classified  as  “poor”  was  0-52  as  compared  with  0-2  per  cent  who  were 
classified  as  badl}’  nourished  in  1946,  i.e.  the  last  year  before  the  new  classification  was  brought  into  use. 


The  consensus  of  opimon  amongst  the  medical  officers  indicated  that  there  was  no  appreciable 
deterioration  in  the  general  condition  of  the  children  examined  in  1953  as  compared  with  those  examined 
in  1952.  and  that  the  increase  in  the  proportion  of  those  classified  as  “poor”  was  due  almost  entirely  to 
a number  of  sUghtly  sub-normal  children  being  brought  into  this  group  instead  of  their  being  classified  as 
lair”  as  in  the  pre\'ious  vear. 
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There  was  an  overall  increase  in  the  proportion  of  children  suffering  from  defects  which  were  considered 
to  require  treatment  as  compared  with  the  previous  year,  the  principal  defects  showing  an  increased  incidence 
being  defective  vision  and  squint,  heart  and  circulatory  defects,  and  orthopaedic  and  speech  defects  ; there 
was  however  a diminution  in  the  proportion  of  children  requiring  treatment  for  defects  of  the  ears,  nose, 
and  throat.  There  was  also  a lower  proportion  of  children  requiring  urgent  dental  treatment  amongst 
those  examined  in  the  routine  age  groups,  the  percentages  in  1952  and  1953  being  23-8  and  18-8  respectively. 

Treatment. 

Minor  Ailments. 

The  number  of  children  treated  in  the  minor  ailment  clinics  was  167  as  compared  with  86  children 
treated  in  the  previous  yeai  ; the  total  number  of  attendances  for  treatment  amounted  to  528.  It  may 
be  noted  that  287  attendances  were  made  during  the  autumn  term  for  the  treatment  of  impetigo  which  was 
prevalent  in  the  Trealaw  and  Ynyshir  areas  at  that  time  of  the  year  ; this  particular  outbreak  of  impetigo 
was  extremely  acute  and  infectious  so  that  nearly  all  the  children  in  the  families  involved  were  extensively 
affected  but  the  condition  healed  fairly  rapidly  under  appropriate  treatment. 

Defective  Vision  and  Squint. 

863  children  were  examined  for  refractive  errors  in  the  Authority’s  clinics  and  23  children  received 
operative  treatment  for  the  correction  of  squint  in  the  ophthalmic  department  at  the  Llwynypia  Hospital. 

Ear,  Nose,  and  Throat  Defects. 

During  the  year  735  children  received  operative  treatment  for  enlarged  tonsils  and  adenoids,  56 
children  received  similar  treatment  for  diseases  of  the  ear,  and  70  children  for  other  nose  and  throat  conditions, 
whilst  39  children  received  other  forms  of  treatment.  It  is  satisfactory  to  note  that  facilities  available  for  the 
operative  treatment  of  tonsils  and  adenoids  appear  to  be  adequate  and  increased  provision  has  become  avail- 
able for  the  treatment  of  ear  conditions  and  other  defects  of  the  nose  and  throat. 

Orthopaedic  T reatment. 

The  treatment  of  orthopaedic  defects  was  continued  under  the  direction  and  supervision  of  Mr.  Rocym 
Jones,  Orthopaedic  Surgeon,  who  visited  the  Carnegie  Centre  at  monthly  intervals  ; 46  children  were 
examined  for  the  first  time  and  81  children  were  re-examined  during  these  visits  and  it  is  satisfactory  tO) 
note  that  15  children  were  admitted  during  the  year  to  the  Prince  of  Wales  Hospital,  Cardiff,  as  compared 
with  only  four  children  in  the  previous  year.  The  whole-time  physiotherapist  also  carried  out  treatment 
at  the  clinics  and  579  children  attended,  making  a total  of  2,849  attendances.  [ 

Speech  Therapy.  j 

At  the  beginning  of  the  year  a whole-time  speech  therapist  was  appointed  and  she  commenced  duties] 
in  February.  As  a preliminary  measure  lists  of  children  referred  by  the  medical  staff  as  suffering  from 
speech  defects  and  similar  lists  were  obtained  from  the  head  teachers  ; the  speech  therapist  subsequent!); 
visited  the  schools  and  the  children  were  finally  selected  for  treatment.  Treatment  sessions  were  then 
arranged  at  all  the  clinics  and  206  children  were  seen  at  these  sessions.  Some  of  the  homes  were  alsc  ; 
visited.  At  the  end  of  the  year  110  children  were  still  attending  for  treatment,  and  of  the  96  children  wht 
ceased  attendance  60  were  cured  or  further  treatment  was  not  considered  necessary. 

Denial  Treatment. 

The  dental  inspection  and  treatment  of  school  children  continued  to  be  seriously  handicapped  b}' 
lack  of  dental  staff.  Only  2,777  children  were  inspected  in  the  schools  and  74-8  per  cent  of  those  inspectec 
were  referred  for  treatment  ; in  addition,  3,318  children  were  examined  as  “specials.”  The  number  o* 
children  actually  treated  at  the  dental  clinics  during  the  year  was  3,733. 
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Hospital  Treatment. 

Reports  were  received  during  the  year  in  respect  of  352  school  children  who  were  treated  in  the 
various  hospitals  serving  the  district  for  conditions  other  than  enlarged  tonsils  and  adenoids  requiring 
operative  treatment.  The  principal  conditions  diagnosed  and  treated  amongst  such  children  were  : 
appendicitis  in  56  instances,  nephritis  or  urinogenital  diseases  in  32  cases,  epilepsy  in  28  cases,  fractures  in 
27  instances,  and  allergy  or  asthma  in  26  cases  ; it  appeared  that  fewer  children  were  treated  for  lung  diseases 
and  onlj  fi\e  children  were  treated  for  bronchiectasis.  Reports  were  also  received  concerning  18  children 
who  were  seen  at  the  Child  Guidance  Clinic  at  East  Glamorgan  Hospital.  The  reports  received  from  the 
hospitals  have  proved  of  considerable  interest  to  the  medical  staff  in  many  instances  and  contained  informa- 
tion which  was  helpful  to  the  school  nurses  when  visiting  the  homes  of  the  children. 


.\UDioMETRrc  Survey. 

An  audiometric  survey  was  undertaken  in  the  primary  schools  during  the  year  and  the  hearing 
capabihties  of  all  children  in  attendance  was  assessed  by  means  of  a gramophone  audiometer,  those  children 
whose  loss  of  hearing  amounting  to  nine  decibels  in  one  or  both  ears  being  referred  for  further  testing  and 
examination  at  the  chnics.  Of  6, 1 74  children  examined,  326  or  5-3  per  cent  were  found  to  suffer  from  deafness 
to  the  above  extent.  The  principal  causes  which  were  considered  as  giving  rise  to  deafness  in  these  children 
ivere : chronic  disease  of  the  middle  ear  in  85  instances,  catarrhal  conditions  of  the  nasal  passages  in  83  cases, 
iccumulation  of  wax  in  70  cases,  and  enlarged  tonsils  and  adenoids  in  63  children.  The  treatment  of  such 
.onditions  as  accumulation  of  wax,  which  could  be  regarded  as  minor  ailments,  were  undertaken  at  the 
dinics  and  the  parents  of  children  suffering  from  other  conditions  were  advised  to  consult  their  family 
medical  attendants  with  the  view  of  obtaining  further  treatment.  The  re-testing  of  children  after  treatment 
diowed  that  49  children  had  attained  normal  hearing  by  the  end  of  the  year. 


[nfectious  Diseases. 

Apart  from  the  prevalence  of  measles  during  the  first  three  months  of  the  year  and  of  whooping 
:ough,  especially  in  the  Mid-Rhondda  area,  during  the  last  four  months  of  the  year,  the  incidence  of  the 
lotifiable  infectious  diseases  was  comparatively  light.  Three  school  children  were  notified  as  suffering  from 
)arat>-phoid  B fever  but  there  was  no  evidence  that  the  infection  was  transmitted  through  the  school  meals 
)r  milk  services.  Eleven  children  of  school  age  were  notified  as  suffering  from  pulmonary  tuberculosis  and 
ax  as  suffering  from  non-pulmonary  forms  of  the  disease,  these  figures  being  slightly  higher  than  in  the 
previous  year. 


Seven  children  of  school  age  died  during  the  year,  two  of  the  deaths  being  caused  by  motor  accidents. 


jcHooL  Meals  and  ^Iilk. 

The  number  of  school  dinners  provided  during  the  year  was  8 per  cent  less  than  in  the  previous  year 
md  48  per  cent  less  than  in  1948.  There  was  also  a shght  diminution  in  the  quantity  of  milk  consumed  at 
he  schools. 


'IlSCELLAXEOUS  WORK. 

In  addition  to  numerous  special  examinations  of  children  at  the  school  clinics  the  medical  staff 
-xamined  151  candidates  who  were  applying  for  admission  to  training  colleges  and  eight  applicants  prior 
0 enm-  into  the  teaching  profession. 
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CONX'LUSIONS. 

(rt)  Whilst  the  larger  portion  of  the  school  health  service  was  devoted  to  medical  inspection  an 
supervision  of  the  health  of  the  school  children,  it  is  satisfactory  to  state  that  much  progress  was  made  i 
the  development  of  the  ancillary  services,  particularly  in  the  provision  of  physiotherapy  and  speech  therap; 
The  whole-time  physiotherapist  appointed  in  the  previous  year  continued  to  develop  her  work,  and  h< 
services  were  much  appreciated  by  the  parents.  The  speech  therapist  who  was  appointed  at  the  beginnir 
of  the  year  proceeded  to  organise  her  work  and  by  the  latter  half  of  the  year  her  clinic  sessions  were  full 
organised  and  she  was  able  to  produce  good  results. 

[b)  The  most  important  deficiency  in  the  school  health  services  is  the  continued  lack  of  dental  sta 
to  carry  out  the  inspection  and  treatment  of  the  children,  and  this  is  particularly  unfortunate  because  mo: 
of  the  dentists  practising  in  the  district  are  qualified  to  carry  on  their  profession  under  the  Dentists’  Ac 
1921,  and  show  some  reluctance  to  undertake  the  treatment  of  children. 

D.  J.  THOMAS, 

District  School  Medical  Officer. 
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1953. 

STATISTICAL  APPENDIX. 

TABLE  I. 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND  SECONDARY 

SCHOOLS  (INCLUDING  SPECIAL  SCHOOLS). 


A. — Periodic  Medical  Inspections. 

Number  of  Inspections  in  Prescribed  Groups  : — 


Group 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhonddc 

Total 

itrants 

3,516 

1,355 

2,157 

1,232 

1,413 

718 

2,523 

994 

2,502 

16,410 

cond  Age  Group 

859 

973 

1,311 

794 

1,331 

730 

1,650 

652 

1,280 

9,580 

urd  Age  Group 

700 

1,002 

1,291 

1,047 

909 

676 

1,080 

962 

989 

8,656 

Total 

5,075 

3,330 

4,759 

3,073 

3,653 

2,124 

5,253 

2,608 

4,771 

34,646 

idgend  Blind  School 

— 

— 

100 

— 

— 

— 

— 





100 

Grand  Total  . . 

5,075 

3,330 

4,859 

3,073 

3,653 

2,124 

5,253 

2,608 

4,771 

34,746 

B 

. — Other  Inspections. 

Group 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

■cial  Inspections 

1,352 

1,500 

563 

995 

1,923 

773 

516 

795 

643 

9,060 

nspections 

2,778 

3,878 

2,234 

1,664 

2,318 

2,053 

2,155 

1 ,939 

4,524 

23,543 

Total 

4,130 

5,378 

2,797 

2,659 

4,241 

2,826 

2,671 

2,734 

5,167 

32,603 

(i)  For  Defective 

C.- 
Vision  ( 

-Pupils  Found  to  Require  Treatment. 
excluding  Squint)  : — 

Group 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glara. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

rants 

8 

5 

28 

4 

10 

1 

30 

11 

6 

103 

ond  Age  Group 

63 

57 

74 

50 

90 

58 

155 

43 

82 

672 

rd  Age  Group 

31 

56 

93 

87 

56 

85 

77 

92 

69 

646 

Total 

102 

118 

195 

141 

156 

144 

262 

146 

157 

1,421 

Igend  Blind  School 

1 

— 

— 

— 

— 

— 





Grand  Total 

102 

118 

195 

141 

156 

144 

262 

146 

157 

1,421 
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Table  I.C. — Pupils  Found  to  Require  Treatment — continued. 


(ii)  For  any  other  conditions  recorded  in  Table  II. A : — 


Aber- 

Caer- 

Mid- 

Ponty- 

Port 

S.E. 

West 

Group 

dare 

philly 

Glam. 

Neath 

pridd 

Talbot 

Glam. 

Glam. 

Rhondda 

To 

Entrants 

161 

201 

231 

221 

204 

58 

642 

199 

349 

2,2 

Second  Age  Group 

43 

63 

75 

94 

83 

31 

269 

98 

111 

8 

Third  Age  Group 

59 

60 

43 

57 

67 

27 

125 

72 

72 

5 

Total 

263 

324 

349 

372 

354 

116 

1,036 

369 

532 

3,7 

Bridgend  Blind  School 

— 

— 

7 

— 

— 

— 

— 

— 

— 

Grand  Total 

263 

324 

356 

372 

354 

116 

1,036 

369 

532 

3,7 

(iii)  Total  number  of  individual  pupils  requiring  treatment : — 


Group 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

To 

Entrants 

163 

205 

256 

223 

212 

59 

668 

209 

354 

2,3' 

Second  Age  Group 

87 

114 

149 

132 

171 

87 

404 

113 

182 

1,4 

Third  Age  Group 

73 

114 

135 

135 

123 

110 

188 

155 

133 

Idi 

Total 

323 

433 

540 

490 

506 

256 

1,260 

477 

669 

4,9' 

Bridgend  Blind  School 

— 

— 

7 

— 

— 

— 

— 

— 

— 

Grand  Total 

323 

433 

547 

490 

506 

256 

1,260 

477 

669 

4,9 

r 

I 
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TABLE  II. 

A.— Return  of  Defects  Found  by  Medical  Inspection  in  the  Year  Ended  31st  December,  1953. 

(i)  Periodic  Inspections — Number  of  Defects  requiring  treatment : — 


Defect  or  Disease. 

1 

1 Aber- 
1 dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

1 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

kin 

13 

16 

12 

12 

8 

7 

40 

11 

32 

151 

yes— (a)  Vision 

(b)  Squint 

(c)  Other 

102 

9 

3 

118 

28 

11 

195 

13 

3 

141 

31 

16 

156, 

20 

21 

144 

10 

3 

262 

69 

23 

146 

16 

17 

152 

40 

21 

1,416 

236 

118 

ars — (a)  Hearing 

(b)  Otitis  Media 

(c)  Other 

1 

1 

1 

1 

4 

1 

3 

2 

6 

5 

3 

2 

2 

3 

1 

1 

16 

13 

4 

6 

1 

10 

2 

8 

46 

29 

22 

ose  or  Throat 

20 

60 

178 

73 

50 

49 

no 

73 

72 

685 

>ee<;h  . . 

10 

17 

25 

5 

10 

4 

45 

7 

33 

156 

Tvical  Glands 

— 

10 

1 

22 

4 

1 

42 

3 

2 

85 

eart  and  Circulation 

6 

1 

5 

7 

6 

2 

3 

5 

41 

76 

inss 

36 

12 

13 

19 

5 

2 

18 

20 

77 

202 

jvelopmental — (a)  Hernia  . . 

1 

2 

1 

3 

1 

1 ! 

3 ! 

1 

7 

(6)  Other 

8 

1 

1 

1 

34 

25 

6 

83 

thopaedic — (a)  Posture 

(b)  Flat  Foot  . . 

(c)  Other 

17 

59 

71 

10 

110 

67 

7 

21 

38 

9 

122 

67 

8 

76 

159 

5 ! 

15  1 

16  j 

69 

454 

296 

16 

51 

81 

64 

88 

88 

205 

996 

883 

ir\’ous  bystem — (a)  Epilepsj’^ 



1 

1 

I 

3 

1 

1 

3 

(b)  Other  . . 

2 

— 

— 

— 

— 

1 

7 

6 

ychological — 

! 

(a)  Development 

1 

4 

1 

3 

1 

j 

10 

1 

1 

1 

1 

22 

2 

(b)  Stability 

— 

_ i 

1 

her  Defects  and  Diseases  . . 

16 

9 

44 

35 

21 

1 

i 

1 

12 

74 

19 

230 

Totals  . . 

377 

481 

564 

578 

556 

264  j 

1,499 

564 

779 

5,662 

42 


Table  II.A — Periodic  Inspections — continued. 

(ii)  Number  of  Defects  requiring  to  be  kept  under  observation,  but  not  requiring  treatment : — 


Aber- 

Caer- 

Mid- 

Ponty- 

Port 

S.E, 

West 

Toti 

Defect  or  Disease. 

dare 

philly 

Glam. 

Neath 

pridd 

Talbot 

Glam. 

Glam. 

Rhondda 

Skin 

49 

58 

35 

18 

21 

20 

12 

61 

117 

3S 

Eves — (a)  Vision 

86 

33 



8 

28 

37 

80 

13 

99 

3i 

(h)  Squint 

48 

26 

4 

22 

21 

13 

24 

29 

49 

22 

(c)  Other 

22 

17 

2 

9 

17 

4 

2 

35 

12 

12 

Ears — [a)  Hearing 

8 

34 

10 

2 

47 

5 

8 

11 

25 

15 

15 

(b)  Otitis  Media 

23 

33 

9 

9 

44 

11 

14 

5 

11 

(c)  Other 

47 

8 

8 

5 

34 

• 

4 

9 

20 

15 

Nose  or  Throat 

471 

311 

410 

310 

566 

152 

260 

470 

548 

3,4£ 

Speech  . . 

17 

17 

12 

15 

33 

5 

23 

23 

59 

2C 

Cervical  Glands 

123 

113 

231 

224 

213 

57 

155 

278 

347 

1,74 

Heart  and  Circulation 

75 

90 

120 

54 

75 

25 

111 

94 

215 

85' 

Lungs  . . 

246 

256 

144 

120 

148 

31 

82 

161 

95 

1,2E 

Developmental — (a)  Hernia  . . 

\b)  Other 

9 

203 

10 

48 

4 

2 

3 

4 

3 

12 

3 

3 

3 

16 

11 

47 

1 

78 

4 

41 

Orthopaedic — (a)  Posture 

20 

20 

18 

3 

12 

10 

17 

18 

31 

14 

[b)  Flat  Foot  . . 

113 

71 

73 

33 

66 

10 

63 

33 

52 

51 

(c)  Other 

352 

89 

90 

32 

201 

21 

51 

56 

233 

1,12 

Nervous  System — (a)  Epilepsy 

2 

10 

2 

3 

13 

2 

9 

5 

2 

4, 

{b)  Other  . . 

8 

10 

3 

2 

7 

7 

4 

9 

7 

Psychological — 

5 

16 

3 

15 

9 

3 

4 

1 

17 

15 

(a)  Development 

5 

2 

1 

\b)  Stability 

3 

3 

■ — 

5 

Other  Defects  and  Diseases  . . 

26 

49 

14 

30 

67 

— - 

20 

46 

59 

31 

Totals 

1,956 

1,322 

1,196 

914 

1,645 

419 

970 

1,419 

2,092 

11,9;: 

Table  II. A. — continued. 
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(iii)  Special  Inspections-Number  of  Defects  requiring  treatment 


Defect  or  Disease 


Aber- 

dare 


Caer- 

philly 


ikin 

Lyes — (a)  Vision 
(fc)  Squint 
(c)  Other 

iars — (<j)  Hearing 

(6)  Otitis  Media 
(c)  Other 

lose  or  Throat 

peech  . . 

ervical  Glands 

cart  and  Circulation 

lings 

svelopmental— (a)  Hernia 
(6)  Other 

"thopaedic — (a)  Posture 
(6)  Flat  Foot 
(c)  Other 

xvous  System — (a)  Epileps 
(b)  Other  . 

ychological — 

(j)  Development  . . 

(6)  Stability 

lier  Defects  and  Diseases  . . 


14 

14 

1 

9 

3 

2 

47 

16 

2 

6 

46 

1 

7 

4 

5 

8 

1 

5 


21 

3 

14 


17 

17 

3 

3 

43 

30 

89 

255 

20 


1 

36 

5 

6 

9 

10 

11 

2 

8 


Mid- 


2 

1 

1 

72 


Totals 


229 


66 

2 

25 


658 


56 

4 


157 


Neath 

Ponty- 

pridd 

Port 

Talbot 

1 

1 S.E. 
j Glam. 

West 

Glam. 

Rhondd 

a Total 

2 

7 

1 

■ 

i 

10 

2 

59 

15 

9 

7 

56 

7 

12 

13 

1 

1 

1 20 

1 1 

29 

3 

7 

20 

2 

187 

23 

34 

4 

4 

47 

4 

13 

1 

I 

1 8 

8 

18 

3 

2 

2 

3 

141 

53 

119 

50 

183 

76 

73 

116 

8 

880 

4 

27 

6 

4 

19 

3 

99 

11 

17 

— 

2 

1 

2 

37 

6 

32 

2 

2 

7 

7 

64 

20 

27 

4 

14 

23 

8 

184 

1 

1 

3 

I 

2 

19 

— 

8 

38 

4 

16 

9 

4 

13 

33 

3 

4 

1 

1 

6 

12 

3 

3 

16 

1 

4 

4 

30 

62 

97 

— 

1 

14 

1 

3 

1 

9 

10 

1 

19 

39 

1 

1 

38 

7 

1 

22 

3 

57 

7 

— 

262 

23 

1 

1 

18 

— 

6 

42 

14 

147 

' 188 

564 

117 



207 

402 

. 

83 

2,605 

44 


Table  II. A — Special  Inspections — continued. 


(iv)  Number  of  Defects  requiring  to  be  kept  under  observation,  but  not  requiring  treatment : — 


Defect  or  Disease 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Skin 

24 

8 

15 

22 

17 

6 

— 

12 

2 

106 

Eves — [a]  Vision 

4 

3 

1 

2 

10 

11 

1 





32 

(h)  Squint 

5 

— 

1 

18 

5 

5 

— 



— 

34 

(c)  Other 

3 

— 

— 

7 

23 

1 

— 

6 

— 

40 

Ears — (a)  Hearing 

18 

65 

2 

6 

116 

3 

11 

5 

2 

228 

[b)  Otitis  Media 

23 

15 

2 

33 

11 

17 

1 

2 

3 

107 

(c)  Other 

91 

28 

2 

3 

46 

1 

6 

7 

— 

184 

Nose  or  Throat 

354 

127 

89 

126 

414 

156 

44 

81 

6 

1,397 

Speech  . . 

7 

5 

10 

17 

33 

4 

4 

3 

— 

83 

Cervical  Glands 

13 

20 

28 

58 

125 

73 

6 

37 

4 

364 

Heart  and  Circulation 

49 

50 

16 

35 

108 

33 

15 

26 

7 

339 

Lungs  . . 

148 

108 

28 

185 

160 

91 

13 

45 

2 

780 

Developmental — (a)  Hernia  . . 

12 

2 



3 

4 

1 

— 

— 

— 

22 

\b)  Other 

17 

11 

2 

4 

22 

3 

— 

30 

3 

92 

Orthopaedic — (a)  Posture 

1 

1 



2 

9 

1 

6 

2 

— 

22 

\b)  Flat  Foot  . . 

14 

1 

1 

6 

23 

3 

4 

1 

1 

54 

(c)  Other 

14 

8 

11 

26 

89 

16 

1 

13 

7 

183 

Nervous  System — (a)  Epilepsy 

5 

7 



7 

10 

5 

2 

1 

— 

37 

(b)  Other  . . 

Psychological — 

14 

11 

1 

3 

19 

10 

2 

9 

1 

70 

(a)  Development 

9 

29 

18 

15 

34 

8 

9 

45 

1 

168 

(6)  Stability 

3 

5 

1 

6 

10 

1 

4 

7 

1 

38 

Other  Defects  and  Diseases  . . 

44 

51 

2 

79 

46 

5 

7 

20 

8 

262 

Totals  . . 

872 

553 

230 

663 

1 ,334 

454 

136 

352 

48 

4,642 

'l  A HLK  T I — continueil. 
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TABLE  IV. 

RETURN  OF  HANDICAPPED  PUPILS  REQUIRING  EDUCATION  AT  SPECIAL  SCHOOLS  OR 

BOARDING  IN  BOARDING  HOMES. 


A. — Number  of  Handicapped  Pupils  Newly  Placed  in  Special  Schools  or  Homes  during  the  Year. 


Categorj'  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

j 

West 

Glam. 

Rhondda 

Total 

A. 

Blind  

— 

— 

— 

— 

— 

l! 

— 

1 

2 

B. 

Partially  Sighted . . 

— 

1 

— 

— 

— 

— 

— 

1 

2 

C. 

Deaf 

3 

2 

— 

1 

4 

1 

1 

1 

13 

D. 

Partially  Deaf 

— 

— 

— 

— 

1 

1 

— 

— 

— 

2 

E. 

Delicate  . . 

— 

1 

— 

— 

— 

— 

— 

— 

1 

F. 

Educationally  Sub-normal 

6 

2 

3 

— 

3 

— 

2‘ 

— 

— 

16 

g. 

Epileptic  . . 

— 

— 

— 

1 

— 

1 

1 

— 

— 

3 

H. 

Maladjusted 

— 

2 

I 

1 

— 

— 

1 

1 

1 

7 

I. 

Physically  Handicapped 

— 

— 

1 

1 

2 

— 

1 

— 

1 

6 

Total 

9 

8 

5 

4 

10 

3 

6 

2 

5 

52 

B. — Number  of  H.andicapped  Pupils  Newly  Ascertained  as  Requiring  Education  at  Special 

Schools  or  Boarding  in  Homes. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E, 

Glam. 

West 

Glam. 

Rhondda 

Total 

.V 

Blind  

— 

1 

— 

1 

— 

— 

— 

2 

4 

B. 

Partially  Sighted  . . 

1 

2 

— 

— 

— 

— 

— 

— 

3 

6 

C 

Deaf 

1 

1 

1 

— 

3 

1 

— 

2 

1 

10 

D. 

Partially  Deaf 

— 

2 

— 

— 

1 

— 

— 

— 

3 

E. 

Delicate 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

F. 

Educationally  Sub-normal 

8 

16 

13 

10 

8 

2 

7 

12 

3 

79 

G. 

Epileptic  . . 

— 

2 

2 

— 

1 

— 

1 

— 

6 

H. 

Maladjusted 

— 

1 

— 

— 

— 

1 

2 

1 

1 

6 

I 

Physically  Handicappved 

1 

2 

2 

1 

2 

1 

1 

— 

10 

Total 

11 

20 

22 

14 

13 

8 

10 

17 

10 

125 

50 


TABLE  IV — continued. 


C. — (i)  (a)  Number  of  Handicapped  Pupils  Attending  Special  Day  Schools  on  the  1st  December,  1953. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A. 

BUnd  

— 

— 

— 

— 

— 



— 

— 

— 



B. 

Partially  Sighted . . 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

C. 

Deaf 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

D. 

Partially  Deaf 

— 

— 

— 

— 

-- 

1 

— 

— 

— 

1 

E. 

Delicate 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

F. 

Educationally  Sub-normal 

59 

3 

— 

— 

12 

— 

28 

— 

— 

102 

G. 

Epileptic  . . 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

H. 

Maladjusted 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1. 

Physically  Handicapped 

— 

— 

— 

— 

— 

— 

— 

— 

— - 

— 

Total 

60 

3 

1 

— 

12 

1 

28 

— 

— 

105 

C. — (i)  (ft)  Number  of  Handicapped  Pupils  Attending  Special  Boarding  Schools  on  the  1st  December, 

1953. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total. 

A. 

Blind  

4 

1 

1 

2 

2 

2 

4 

1 

4 

21 

B. 

Partially  Sighted . . 

3 

7 

2 

2 

— 

2 

4 

2 

9 

31 

C. 

Deaf 

5 

14 

9 

8 

8 

5 

7 

3 

9 

68  . 

D. 

Partially  Deaf 

— 

2 

1 

4 

1 

— 

1 

— 

— 

9 ' 

E. 

Delicate 

— 

— 

— 

— 

— 

2 

— 

— 

— 

2 

F. 

Educationally  Sub-normal 

1 

4 

7 

1 

3 

1 

3 

— 

— 

20 

G. 

Epileptic  . . 

— 

— 

— 

— 

2 

1 

2 

— 

3 

8 

H. 

Maladjusted 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

I. 

Physically  Handicapped 

1 

3 

2 

3 

5 

— 

2 

— 

4 

20 

Total 

14 

31 

22 

20 

21 

13 

23 

6 

29 

179 

51 


TABLE  IV — continued. 


C.— (ii)  Number  of  Handicapped  Pupils  Boarded  in  Homes  on  the  1st  December,  1953. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Blind 



_ 

Partially  Sighted . . 

— 

— 



■ . 

Deaf 

— 

— 



_ 

Partially  Deaf 

— 

— 





Delicate  . . 

— 





Educationally  Sub-normal 

— 

— 



_ 

Epileptic  . . 

— 

— 





Maladjusted 

— 

3 

1 

2 

2 

— 

3 

1 

3 

15 

Physically  Handicapped 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Total 

- 

3 

1 

2 

2 

- 

3 

1 

3 

15 

(m)  Number  of  Handicapped  Pupils  Attending  Independent  Schools  under  arrangements 


MADE  BY  THE  AUTHORITY  ON  THE  IST  DECEMBER,  1953. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Blind 



Partially  Sighted . . 

— 



Deaf 

2 

1 

— 

— 

— 

— 

3 

Partially  Deaf 

— 

— 



_ 

Delicate  . . 

— 



_ 

Educationally  Sub-normal 

— 





EpUeptic  . . 

— 





Maladjusted 

— 

— 



Physically  Handicapped 

— 

— 

— 

2 

— 

— 

— 

— 

2 

Total 

2 

! 

3 

5 

52 


TABLE  IV — continued. 


D. — Number  of  Handicapped  Pupils  being  Educated  under  arrangements  made  under  Section  56 

OF  THE  Education  Act,  1944, 

{a)  Tuition  at  Home — Pending  Admission  to  Special  Schools. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Tob 

A. 

Blind 

— 

— 

— 

— 

— 

— 

— 





1 

B. 

Partially  Sighted . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 1 

C. 

Deaf 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

D. 

Partially  Deaf 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

E. 

Delicate  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 1 

F. 

Educationally  Sub-normal 

— 

— 

— 

— 

— 

— 

— 

— 

— 

G. 

Epileptic  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

H. 

Maladjusted 

— 

— 

— 

— 

— 

— 

— 

— 

— 

I. 

Physically  Handicapped 

— 

1 

— 

— 

1 

1 

1 

— 

2 

Total 

— 

1 

— 

— 

1 

1 

1 

— 

2 

1 

D. — Number  of  Handicapped  Pupils  being  Educated  under  arrangements  made  under  Section  56^1 

OF  THE  Education  Act,  1944. 

{b)  Tuition  at  Home — Unsuitable  for  Admission  to  Special  Schools.  I 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Tob: 

i! 

A. 

Blind  

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 1 

B. 

Partially  Sighted . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 1 

C. 

Deaf 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— ii 

1 

D. 

Partially  Deaf 

— 

— 

— 

— 

— 

— 

— 

— 

— 

I 

i 

E. 

Delicate 

— 

— 

— 

1 

— 

1 

— 

— 

— 

4 

F. 

Educationally  Sub-normal 

— 

— 

— 

— 

— 

— 

— 

— 

— 

ij 

i 

G. 

Epileptic  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

"1! 

H. 

Maladjusted 

— 

— 

— 

— 

— 

— 

— 

— 

-i 

1. 

Physically  Handicapped 

2 

2 

6 

2 

6 

3 

6 

2 

9 

38  j| 

1 

L! 

Total 

2 

2 

6 

3 

6 

4 

6 

2 

9 

40l 

1 


53 


TABLE  IV — continued. 


1. — Number  of  Handicapped  Pupils  Requiring  Places  in  Special  Schools  (including  any  such 
Unplaced  Children  who  are  temporarily  receiving  Home  Tuition). 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Blind  

— 

— 

2 

— 

1 

1 

1 

2 

7 

Partially  Sighted  . . 

1 

1 

— 

— 

— 

— 

— 

— 

2 

4 

Deaf 

— 

2 

1 

1 

— 

1 

— 

1 

— 

6 

Partially  Deaf 

— 

— 

2 

— 

— 

— 

— 

— 

— 

2 

Delicate 

1 

— 

3 

— 

— 

— 

— 

2 

1 

7 

Educationally  Sub-normal 

4 

74 

46 

19 

31 

13 

13 

32 

43 

275 

Epileptic  . . 

1 

— 

2 

1 

— 

— 

— 

1 

— 

5 

Maladjusted 

— 

1 

1 

— 

— 

1 

1 

— 

1 

5 

Physically  Handicapped 

2 

1 

8 

4 

4 

3 

4 

5 

3 

34 

Total 

9 

79 

65 

25 

36 

19 

19 

41 

52 

345 

TABLE  V. 

PREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 

(INCLUDING  SPECIAL  SCHOOLS). 


Group  1.  A. — ^Diseases  of  the  Skin  (excluding  UncleanUness  for  which  see  Table  III). 


Disease  or  Defect 

Number  of  cases  treated  or  under  treatment  during  the  year  under  the  Au 

:hority’s  scheme 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

gworm — (i)  Scalp 

— 

— 

— 

— 

— 

— 

— 

— 

3 

3 

(ii)  Body  . . 

3 

— 

— 

2 

— 

— 

4 

— 

10 

19 

5ies  . . 

— 

1 

— 

— 

4 

— 

5 

10 

■etigo 

42 

— 

— 

64 

14 

— 

26 

— 

88 

234 

sr  Skin  Diseases 

31 

— 

— 

34 

14 

— 

52 

— 

30 

161 

Total 

76 

— 

— 

101 

28 

— 

86 

— 

136 

427 

54 


TABLE  V — continued. 

Treatment  Table — continued. 

Group  1.  B. — Diseases  of  the  Skin  (excluding  Uncleanliness,  for  which  see  Table  III). 


Disease  or  Defect 

Number  of  cases  treated 

or  under  treatment  during  the  year  c 
Authority’s  scheme 

therwise 

than  under  the 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Tote 

Ringworm — (i)  Scalp  . . 

— 

1 

2 

2 

— 

— 

2 

4 

— 

11 

(ii)  Body  . . 

1 

3 

4 

— 

— 

— 

1 

— 

9 

Scabies  . . 

— 

4 

3 

2 

— 

— 

— 

— 

1 

10 

Impetigo 

1 

27 

6 

5 

— 

4 

5 

7 

4 

59 

Other  Skin  Diseases 

5 

25 

16 

4 

— 

24 

25 

12 

66 

177 

Total 

7 

60 

31 

13 

— 

28 

32 

24 

71 

266 

Group  2.  A 

. — Eye 

Diseases,  Defective  Vision  and  Squint. 

Disease  or  Defect 

Number  of  cases  dealt  with  under  the  Authority’s  scheme 

Aber- 

dare 

Caer- 

philly 

Mid- 

'Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Tota; 

External  and  other,  excluding 
errors  of  refraction  and  squint 

119 

69 

7 

121 

_ 

5 

321 

Errors  of  refraction  (including 
squint) 

1,215 

893 

846 

381 

669 

811 

527 

1,586 

863 

7,791 1 

Total 

1,334 

893 

846 

450 

676 

811 

648 

1,586 

868 

8,112 

Number  of  pupils  for  whom 
spectacles  were 

{a)  Prescribed 

696 

396 

590 

255 

277 

500 

230 

566 

690 

4,200 

(b)  Obtained 

669 

367 

436 

130 

285 

487 

178 

389 

587 

3,528 

55 


TABLE  V — continued. 

Treatment  Table — continued. 

Group  2.  B. — Eye  Diseases,  Defective  Vision  and  Squint. 


Disease  or  Defect 

Numl 

3er  of  cases  dealt  with  otherwise  than  under  the  Authority’s  scheme 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

mal  and  other,  excluding 

5 

16 

6 

24 

21 

13 

4 

18 

107 

ors  of  refraction  and  squint 
rs  of  refraction  (including 
uint) 

7 

— 

— 

18 

85 

7 

24 

7 

50 

198 

Total 

12 

16 

6 

18 

109 

28 

37 

11 

68 

305 

her  of  pupils  for  whom 
ectacles  were 

(a)  Prescribed 

18 

14 

32 

(6)  Obtained 

— 

— 

— 

18 

— 

— 

14 

— 

— 

32 

Group  3.  A.— Diseases  and  Defects  of  Ear,  Nose  and  Throat. 


Number  of  cases  treated  under  the  Authority’s  scheme 


Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

ived  operative  treatment — 

For  diseases  of  the  ear  . . 

For  adenoids  and  chronic 
tonsillitis 

— 

— 

— 

— 

— 

— 

— 

— 

— 

For  other  nose  and  throat 
conditions 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Lved  other  forms  of  treat- 
nt  . . 

109 

— 

— 

— 

— 

62 

— 

— 

171 

Total 

109 

— 

— 

— 

62 

— 

— 

171 

56 


TABLE  V — continued. 

Treatment  Table — continued. 

Group  3.  B. — Diseases  and  Defects  of  Ear,  Nose  and  Throat. 


Number  of  cases  treated  otherwise  than  unde 

r the  Aut 

tiority’s  s< 

:heme 

— 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Tol 

Received  operative  treatment — 

(a)  For  diseases  of  the  ear  . . 

6 

1 

5 

18 

2 

4 

56 

9^ 

(h)  For  adenoids  and  chronic 
tonsillitis 

173 

184 

273 

142 

343 

121 

100 

175 

735 

2,246 

(c)  For  other  nose  and  throat 
conditions 

6 

1 

— 

— 

— 

15 

5 

— 

70 

97 

Received  other  forms  of  treat- 
ment . . 

3 

32 

4 

2 

22 

— 

10 

— 

39 

112 

Total 

188 

218 

282 

144 

365 

154 

117 

179 

900 

i 

2,547; 

1 

I 


Group  4.  Orthopaedic  and  Postural. 


Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Tots! 

(a)  No.  treated  as  in-patients 
in  hospitals 

2 

4 

17 

1 



18 

6 

2 

15 

65 

f 

(h)  No.  treated  otherwise,  e.g. 
in  clinics  or  out-patient 
departments  under  the 
Authority’s  scheme 

587 

501 

794 

901 

618 

177 

1,186 

798 

579 

\ 

6,141 

(c)  No.  treated  otherwise,  e.g. 
in  clinics  or  out-patient 
departments  other  than 
under  the  Authority’s 
scheme  . . 

3 

18 

35 

20 

11 

30 

117 

57 


TABLE  V — continued. 
Treatment  Table — continued. 
Group  5.  Child  Guidance  Treatment. 


Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Jo.  of  pupils  treated  at 
Child  Guidance  Clinics 
under  the  Authority’s 
scheme  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Jo.  of  pupils  treated  at 
Child  Guidance  Clinics 
otherwise  than  under  the 
.Authority’s  scheme 

11 

5 

13 

5 

29 

5 

9 



25 

102 

Group  6.  Speech  Therapy. 


.Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

0.  of  pupils  treated  bj'  the 
.Authority’s  Speech  Ther- 
apists 

134 

83 

148 

73 

97 

71 

144 

96 

175 

1,021 

0.  of  pupils  treated  other- 
wise 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

58 


TABLE  V — continued. 
Treatment  Table — continued. 
Group  7.  Other  Treatment  Given. 


Number  of  cases  treated  under  the  Authority’s  scheme 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Tota 

(fl)  Miscellaneous  minor  ail- 
ments 

1,130 





614 

99 

— 

609 

— 

528 

2,980 

(b)  Other — 

(i)  Alimentary  system  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

(ii)  Cardiovascular  system 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(iii)  Rheumatic  (including 
chorea) 

85 

— 

— 

— 

— 

— 

— 

— 

— 

85  1 

(iv)  Anaemia 

— 

— 

— 

1 

— 

— 

— 

— 

— 

1 

(v)  Respiratory  system . . 

— 

— 

— 

63 

— 

— 

— 

— 

— 

63  1 

(vi)  Nervous  system 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(vii)  Genito  urinary  system 

— 

— 

— 

— 

— 

— 

— 

— 

(viii)  Infectious  diseases  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(ix)  Injuries 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(x)  Osteomyelitis 

— 

— 

— 

— 

— 

— 

— 

— 

(xi)  Plastic  Surgery 

— 

— 

— 

— 

— 

— 

— 

— 

(xii)  Hernia 

— 

— 

— 

— 

— 

— 

— 

— 

(xiii)  Others 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Total 

1,215 

— 

— 

678 

99 

— 

609 

528 

3,129 

59 


TABLE  V — continued. 
Treatment  Table — continued. 

Group  7.  B. — Other  Treatment  Given. 


Numl 

)er  of  cases  treated 

otherwise  than  under  the  Authority’s  scheme 

— 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

1 Miscellaneous  minor  ail- 
ments 

3 

16 

3 

36 



_ 

2 

11 

6 

77 

Other — 

(i)  Alimentary'  system  . . 

1 

2 

3 

29 

4 

10 

49 

(ii)  Cardio\'ascular  system 

1 

2 

4 

15 

9 

— 

1 

5 

24 

61 

(iii)  Rheumatic  (including 
chorea) 

— 

1 

2 



4 

5 

2 

3 

9 

26 

(iv)  Anaemia 

1 

9 

2 

4 

— 

6 

5 

5 

25 

57 

(v)  Respiratory  system.  . 

5 

12 

19 

39 

10 

31 

9 

8 

49 

182 

(^•i)  Kervous  system 

10 

3 

3 

1 

21 

2 

— 

1 

7 

48 

(^■ii)  Genito  urinary  system 

2 

4 

2 

3 

7 

3 

7 

3 

20 

51 

(viii)  Infectious  diseases  . . 

— 

1 

1 

— 

3 

— 

— 

4 



9 

(ix)  Injuries 

— 

— 

2 

1 

9 

— 

— 

4 



16 

(x)  Osteomyelitis 

— 

— 

— 

— 

4 

— 

— 



_ 

4 

(xi)  Plastic  surgery 

— 

— 

— 





(xii)  Hernia 

— 

— 





xiii)  Others 

— 

— 

— 

— 

— 

— 

— 

7 



7 

Total 

i 

23 

50 

41 

99 

96 

47 

26 

55 

150 

587 

TABLE  VI. 


Dental  Inspection  and  Treatment. 


Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Totf 

(1)  No.  of  pupils  inspected  by 

the  Authority's  Dental 
Officers — 

{a)  Periodic  age  groups 

— 

344 

3,645 

8,066 

— 

— 

1,503 

8,179 

2,777 

24,5b 

(b)  Specials 

1,341 

1,425 

1,120 

149 

799 

1,920 

1,747 

217 

3,318 

12,03( 

Total  (1) 

1,341 

1,769 

4,765 

8,215 

799 

1,920 

3,250 

8,396 

6,095 

36,551 

(2)  No.  found  to  require  treat- 

ment 

1,335 

1,620 

3,789 

5,465 

798 

1,885 

3,065 

6,562 

5,360 

29,871 

(3)  No.  referred  for  treatment 

1,335 

1,619 

3,789 

5,428 

797 

1,860 

3,030 

6,531 

5,360 

29,741 

(4)  No.  treated . . 

858 

1,425 

2,860 

2,331 

520 

1,823 

2,259 

2,266 

3,733 

18,07f 

(5)  Attendances  for  treatment 

2,913 

6,030 

6,098 

7,319 

2,269 

6,197 

5,587 

6,155 

5,686 

48,25^ 

! 

(6)  Half-days  devoted  to — 

{ 

Inspection 

— 

6 

33 

96 



— 

15 

103 

32 

28£ 

Treatment 

228 

509 

636 

744 

270 

656 

575 

702 

548 

4,86f» 

Total  (6) 

228 

515 

669 

840 

270 

656 

590 

805 

580 

5,15£  i 

(7)  Filling— 

Permanent  teeth 

171 

1,174 

604 

2,356 

500 

1,179 

1,681 

1,327 

504 

9,496 

Temporary  teeth 

83 

81 

501 

693 

115 

124 

268 

268 

22 

2,15f, 

Total  (7) 

254 

1,255 

1,105 

3,049 

615 

1,303 

1,949 

1,595 

526 

11,651 

(8)  No.  of  teeth  filled — 
Permanent 

162 

1,085 

356 

2,240 

479 

1,173 

1,605 

1,242 

328 

8,67( 

Temporary 

81 

77 

202 

666 

110 

124 

265 

261 

19 

i,8o; 

Total  (8) 

243 

1,162 

558 

2,906 

589 

1,297 

1,870 

1,503 

347 

10,47£f 

i 

(9)  Extractions — 

Permanent  teeth 

483 

381 

1,074 

812 

444 

737 

665 

541 

1,416 

1 

6,55£l 

Temporary  teeth 

2,236 

2,446 

5,086 

4,396 

1,283 

3,383 

3,115 

2,545 

5,103 

20,592} 

1 

Total  (9) 

2,719 

2,827 

6,160 

5,208 

1,727 

4,120 

3,780 

3,086 

6,519 

36,14ej 

t 

(10)  Administrations  of  general 
anaesthetics  for  extractions 

1,000 

1 ,257 

1,036 

962 

519 

845 

1,609 

533 

3,627 

, 

11,388 

(11)  Other  operations — 
Permanent  teeth 

635 

262 

897 

2,070 

200 

634 

275 

576 

769 

6,318  j 

Temporary  teeth 

1,55 

60 

681 

130 

10 

307 

84 

32 

417 

1,876  ' 

Total  (11) 

790 

322 

1,578 

2,200 

210 

941 

359 

608 

1,186 

8,194  i 
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Other  miscellaneous  examinations  of  a non-specialist  nature  are  held  at  the  above  clinics  as  required. 


